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Sonér yl BUTOBARBITONE 


A powerful hypnotic or mild sedative according to the dose. 
‘SONERYL ' has a wide margin of safety. 
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A SHORT TEXTBOOK OF 
y MIDWIFERY 


By G. F, GIBBERD, M.S,, F.R.C.S., F.R.C.0.G. 
Obstetric Surgeon, Guy’s Hospital. | 
Reprint of Fourth Edition. 195 Illustrations. 21s, | 


BONE MARROW BIOPSY 


. Hematology inthe Light of Sternal Edition 
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By STEFAN J. LEITNER, M.D. 
7 English ee revised and edited by 
C. BRITTON, M.D., D.P.H, 
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7 Platen (6 Cotoer) and 194 Text-figures. 42s. | Second Edition. 
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PRACTICAL PUBLIC HEALTH 
PROBLEMS 


By Sir WILLIAM SAVAGE, 
B.Sc,, M.D. 
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Water, Sewage, and River Poli 
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PHYSIOLOGY OF THE EYE 
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Honorary Research Associate, University 
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GABAIL 


Ideal Sedative in 


Pol all Nervous Affections 


ELIXIR GABAIL combines the sedative action of Bromide and Chloral 
Hydrate with the nervine and antispasmodic deodorised Valerianate. 
Pharmaceutically it is as pleasant and palatable as it is effitacious from 
the therapeutic standpoint, the disagreeable odour and flavour of the 
Valerian having been completely removed without in any way impairing its 
medicinal value. 
In Hysteria and Psychasthenia it relieves nervous excitement and produces 
a calm state of mind that is conducive to rapid recovery. It is also 
of value in states of temporary emotional excitement, in Hypochondriasis 
and Melancholia. 

Dosage: One tablespoonful in water twice or thrice daily. 

Asa hypnotic: Two tablespoonfuls at bedtime. 


Supplied in bottles of 187 crc., 16:0z., and in bulk for Hospital use. 


THE ANGLO-FRENCH DRUG CO. LTD. 
11-12 GUILFORD STREET $3 LONDON, W.C.1 


that the seat of its bronchial antispasmodic 
is among the selective mechanisms of action is peripheral and due to direct 
action of the drug Cardophylin : it appears depression of bronchial smooth muscle. 


The effect upon the bronchial musculature 


INDICATIONS 
BRONCHIAL ASTHMA * PAROXYSMAL .NOCTURNAL DYSPNOEA 
DISEASES OF THE CARDIO-VASCULAR SYSTEM * OEDEMA 


* 


Im tablets for oral use, ampoules and suppostiories Literature and samples on request 
Manufactured by WHIFFEN & SONS LTD. 


Homes Sales Distribution by BRITISH CHEMICALS & BIOLOGICALS LTD. (Bengers-Genatosan Division), Loughborough 


to whom all orders and enquiries should be sent 
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Professors of Medicine, University of Minnesota 


Fifty-five authorities have contributed to make this 
exhaustive work indispensable to all those who are 
concerned with the subjects within its scope. Divided 
into the two major sections of its title, each part deals 
fully with the conditions encountered in thorough 


2 vols. 1,856 pages 769 Illustrations 


stressed. 


£7 7s. net 
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1,600 Illustrations 
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£6 6s. net 
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UNSATURATED 
FAT 
DEFICIENCY 


There’s more than 
vitamins in SevenSeaS 


Present day diets have an admitted 
quantitative fat deficiency. There is an 
equally serious qualitative deficiency in 
unsaturated fats which is frequently 
overlooked. Dry or unhealthy skin and 
membranes and prematurely falling hair 
which are common symptoms nowadays, 
even in quite young people, can arise 
from these combined fat deficiencies. 
Cod Liver Oil is richer in metabolically 
important unsaturated fats than any 
other edible oil or fat. 

In SevenSeaS Cod Liver Oil, arising 
from the method of extraction at sea 
from fresh livers, and by the care taken 
in processing, these delicate fats are 


present in an undamaged and easily 


digested form. 

One teaspoonful a day is equivalent 
to an extra ounce of dairy butter per 
week, in fats and calories, and supplies 
very much more unsaturated fats and 
vitamins A and D than this amount of 
butter contains. 

As for the vitamin content, here are 
the figures : 


STANDARD OIL 
Vitamin - 20,000 
Vitamin D 2,500 |.U. per oz. 


CONCENTRATED CAPSULES 


Vitamin - 60,000 1.U. 
Vitamin D 6,000 1.U. per oz. 


SevenSeaS 


COD LIVER OIL 


BRITISH COD LIVER OILS 
(HULL & GRIMSBY) LIMITEO 


ANDREW'S DOCK, HULL, ENGLAND 
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Revised Edition 


A copy will 
be sent free 
on request 


THE MARMITE FOOD EXTRACT CO. LTD. 
35 SEETHING LANE, LONDON, E.C.3 


testimony .. 
emotional and otherwise 


One can well understand a mother, who is gratified at the 
excellent progress being made by her baby, writing her 
appreciation to us. It is the emotion of deep gratitude 
finding expression in a letter of thanks. 


But when a busy doctor or matron, despite multitudinous 
duties, troubles to do the same, it is indeed proof positive 
of professional satisfaction with “Lacta’’ as a Nursery Milk 
Food. We have many such letters from doctors, doctors’ 
wives, matrons and nursing sisters. In no single instance has 
such testimony been solicited. It is entirely spontaneous. 


“ Lacta,’’ which we claim to be ‘Next best to breast milk’ is offered in 
two types: 


LACTA Full Cream Milk Food——enriched with Vitamin D to the 
extent of 320 units per ounce (800 units per pint)-—is for babies 
from birth of normal development and health. 


LACTA (Special) Part Cream Milk Food—enrichee with 
Vitamin D as above and with Soluble iron salts (iron ammonium 
citrate) to the extent of |.1 milligrams of iron per ounce. This 
is specially prepared for delicate babies, to be used in preference 
to full cream only when prescribed by the doctor. 


If you prescribe ‘* Lacta '’ we feel confident that you will 
be satisfied. It is a United Dairies product and is sold 
only by chemists. 


m2 Prepared by Wilts United Dairies Ltd., Trowbridge, Wilts. 
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LEWIS’S OF GOWER STREET, London, W.c.! 


Ready this week, Third Edition. With 151 Illustrations, including 3 Coloured Plates. Crown 4to. 35s, net ; 


postage 9d. 


PRACTICAL ORTHOPTICS IN THE TREATMENT OF SQUINT | 


(and other Anomalies of Binocular Vision) 
By T. KEITH LYLE, M.A., M.D., M.Chir. (Cantab.), M.R,C.P. (Lond.), — (Eng.), and oe S.R.N., D.BO., 


with ‘the assistance of LORNA BILLINGHURST, 


).B.0., and DIANA SALSBURY, D.B.O. 


TEXTBOOK OF OBSTETRICS 
By G. I. STRACHAN, M.D., F.R.C.P. Lond., F.R.C.S. Eng., 
F.R.C.O.G. 3 Coloured Plates and 323 other Illustrations. 
Royal 8vo. 45s. net. 

THE DIAGNOSIS OF THE ACUTE. ABDOMEN IN 

RHYME 
By “ ZETA.” With drawings by PETER COLLINGWOOD. 
Second Edition. 6s. net; postage 3d. Just published. 

A TEXTBOOK ON THE NURSING AND DISEASES OF 

SICK CHILDREN——For Nurses 
Edited by ALAN A. MONCRIEFF, M.D., B.S., F.R.C.P., M.R.C.S. 
Fourth Edition. With 154 Illustrations. Demy 8vo. 30s. net ; 
postage 9d. 

VARICOSE VEINS, HAMORRHOIDS AND OTHER 

CONDITIONS : Their by Injection 
By R. ROWDEN FOOTE, M.R.C.S., L.R.C.P., D.R.C.0.G. 
Demy 8vo. With 54 Illustrations, 12s. 6d. net; postage 7d. 

CHRONIC STRUCTURAL LOW BACK ACHE DUE TO 

LOW BACK STRUCTURAL DERANGEMENT 


By R. A. ROBERTS, B.Sc., M.B., Cn.B., SSeS With 137 
Illustrations on 46 Plates. Crown 4to. 45s. n 


THE NATIONAL SERVICE ACT, 1916 : $ 

Annotated tog2thar with various Orders and 

made thereunder 
By S. R. SPELLER, LL.B., of Lincoln’s Inn, Barrister-at-Law. 
Demy 8vo. 42s. net. 

HUMAN HISTOLOGY 

A Guide for Medical Students 
By E. R. A. COJPER, M.D., M.Sc. Foreword by F, WOOD 
JONES, F.R.S., F.R.C.S. Second Edition. With 5 Coloured Plates 
and 257 Illustrations in the text. Demy 8vo. 37s. 6d. net; 


postage 9d. 
THE CLINICAL EXAMINATION OF THE NERVOUS 
SYSTEM 
By G. H. MONRAD-KROHN, M.D. Oslo, F.R.C.P. Lond., 
M.R.C.S. Eng. Ninth Edition, With 126 Illustrations on Plates 
and in text. Crown 8vo. 16s. net; postage 9d 


A SYNOPSIS OF ORTHOPADIC SURGERY 
By D. LE VAY, M.S. Lond., F.R.C.S. Eng. Royal 8vo. With 
55 Illustrations. 15s. net; postage 83. 

A HANDBOOK OF RADIOGRAPHY 
By JOHN A. ROSS, M.A. Camb., M.R.C.S, Eng., L.R.C.P, Lond., 
D.M.R.E. Liverpool. Second Edition. With Illustrations. Demy 
8vo. 108. 6d. net.; postage 7d. 


Lewis's Publications are obtainable | of all Booksellers 


London: H. K. LEWIS & Co. Ltd., 135 GOWER STREET, W.C.! 


Tel: EUSton 4282 (5 lines) 


Fstablished 1844 


PROVIDES 
MAXIMUM THERAPEUTIC EFFICIENCY IN ALL CASES OF IRON 


DEFICIENCY DISEASES AND 


1S SPECIALLY 


INDICATED IN 


HYPOCHROMIC ANAMIAS and 
ANAMIA DURING PREGNANCY 
eee 


A valuable restorative in 
CONVALESCENCE and cases of GENERAL DEBILITY 


1. One tablespoonful of IDOZAN contains 0.75 gm. (12 grs.) of pure 


iron (Fe). 


2. Palatable and readily assimilated. IDOZAN is well tolerated by the 
most sensitive gastric mucosa and is ideal for children. 
3. Does not constipate, nor discolour the teeth. 


PACKINGS: 8 oz., 40 oz., 80 oz. 


WE INVITE YOUR REQUEST FOR 


LITERATURE AND CLINICAL SAMPLE 


COATES AND 
PYRAMID WORKS, 


WEST DRAYTON, 


COOPER LTD 
MIDDLESEX 


*c 
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IN THE SERVICE OF SURGERY 


FOR USE WITH STANDARD HANDLES 


Gillette Surgical Blades 


The Surgical blades recently introduced by Gillette Industries 
ita. are notable for their greatly enhanced sharpness and 
their high standard of uniformity. Acting on professional 
advice, Gillette have redesigned the cutting edges in order to 
permit the application of modern sharpening methods whilst 
taining shapes which are correctly contoured for the 
exacting needs of surgical handicraft. : 


Gillett 
GILLETTE INDUSTRIES LTD., GREAT WEST RD., ISLEWORTH, MIDDX 


DIETARY 
SERVICE 


Under medical supervision this Service, 
established over twenty years ago, issues 
for the use of members of the medical 
profession, standard diets for the more 
common ailments. In addition, the above 
Service is at the disposal of doctors for 
the dietary treatment of individual cases 
needing special consideration. 


Diet charts are available and will be gladly 
sent free on application. 


SECRETARY, ENERGEN DIETARY SERVICE 
(DEPT. B.5) WILLESDEN, N.W.10 


palatable 


SUSpension 


of 


SULPHAMERAZINE 


readily acceptable to 
children and adults — 


‘*CREMOMERAZINE’ is a pleasantly flavoured and 
extremely palatable suspension of Sulphamerazine. 
which has been reduced to a fine state of subdivision. 
thereby ensuring rapid absorption into the blood 
stream. 

‘CREMOMERAZINE'’ presents the clinical advantage= 
of Sulphamerazine viz. rapid absorption, slow excre- 
tion, reduced toxicity and less frequent dosage, in a 
form that is ideally suited for administration to 


young children. 


‘CREMOMERAZINP’ contains in each teaspoonful the 
equivalent of one tablet (0.5 Gm.) of Sulphamerazine. 
*CREMOMERAZINE’ is indicated in the treatment 
of meningococcal, pneumococcal, haemolytic strepto 
coccal and gonococcal infections and in rheumatic 
fever prophylaxis. 

*CREMOMERAZINE’ is supplied in 4 oz. and 16 oz. 
bottles. 

Informative literature gladly forwarded on request. 


Pp SHARP & DOHME LTD., HODDESDON, HERTS 
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MULTIS TERRIBILIS 


-CAVETO MULTOS 
(AUSONIUS) 


HOSE that are a cause of fear to many should 

themselves avoid crowds. In Rome, do as the 
Romans do. But in modern times crowds are as 
difficult to avoid as the virus of the common cold. 
‘Endrine’ nasal compound provides a simple 
method of treating coryza and catarrh. It contains 
ephedrine which shrinks the engorged mucosa, 
whilst the oily base brings soothing relief to the 


_ inflamed membranes. Free breathing becomes ENDRINE 

_ possible and droplet infection is prevented. Nasal Compound 
JOHN WYETH & BROTHER LIMITED 
Clifton House, Euston Road, London, N.W.1 


BEPLEX - ALUDROX - PETROLAGAR - PLASTULES 


A pleasant and effective combination the intestinal tract without formation 
of ‘MILK OF- MAGNESIA’ with a of oily pools and subsequent rectal 
specially selected grade of MEDICINAL __ leakage. 

PARAFFIN. Particularly indicated in _ May freely be employed during conva- 
the treatment of chronic constipation lescence from operation or protracted 
and hyperacidity of the stomach due to illness, ve infants = children, expec- 
disorder of the alimentary tract. 


*MIL-PAR’ neutralizes excess gastric 
acidity and checks the development of 
acid conditions in the food “waste. 
Mixing freely with the fecal mass it 
renders it soft and pliable and lubricates 


SUPPLIES ARE LIMITED BUT SUFFICIENT STOCKS 
ARE AVAILABLE FOR DISCRIMINATE PRESCRIPTION 


1, WARPLE WAY, LONDON, W.3 


‘Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia 


“ae 
| 
Hy 
il 
n, 
a 
le 
e. 
at 
ic 3 
: 3 


Tre Lancer] THE LANCET GENERAL ADVERTISER (Jan. 15, 1949 
For early control 


of urinary infections 


*Mandamine’ is a valuable urinary antiseptic which 
combines the well-established antibacterial actions of 


mandelic acid and methenamine (hexamine) in one 5 ADVANTAGES 
chemical compound. The tablets are effective against a ’ 
of encountered in urinary OF ‘MANDAMINE 
niections and are indicated in: cystitis, prostatitis, 

pyelonephritis, and infections renal Virtuo! freedom from 
calculi and neurogenic bladder. Its safety and facility side-effects ' 

of therapy make ‘ Mandamine ’ especially suitable for 2. Wide range of bacteri- 
administration during pregnancy, to children, and cidal effectiveness 

in stubborn cases where treatment is necessarily 3. No supplementary 


prolonged. acidification is required 


4. No dietary contro! or 
restriction of fluid in- 
take is necessary 


5. Early control of 
infection is the charac- 
teristic response 

Each enteri d tabl tains 0°25 g. (3? 
Samples and literature on request 
York, co designate its brand 
MENLEY & JAMES, LTD. of methenamine mandelate 


123 Coldharbour Lane, London, S.E.5 


Insulin 


INSULIN A.B. is an insulin solution of the original, 
unmodified type. Its effect is produced immediately after 
injection but is relatively short lived. Insulin A.B. is unsur- 
passed in sterility, constancy of strength, stability, and 
freedom from toxicity. - 


5 c.c. vials (40 units per c.c.), 2/4 


GLOBIN INSULIN (with Zinc) A.B. is a clear, stable, 
aqueous solution of insulin in combination with g'obin, which 
prolongs the effect and increases the stability, controlling 
the patient's metabolism of carbohydrate smoothly up 
to as much as 24 hours. 


5 c.c. vials (49 units per c.c.), 2/9 


PROTAMINE ZINC INSULIN A.B. is a suspension of 
insulin precipitated by protamine, the absorption of the 
precipitate being even slower, so that its action is delayed in 
onset and prolonged to 24 hours and upwards. 

5 c.c. vials (40 units per c.c.), 2/9 


Literature on request 


Joint Licensees and Manufacturers : : 
ALLEN & HANBURYS LTD. THE BRITISH DRUG HOUSES LTD. 
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A characteristic of any individual barbiturate is that the 

time required for onset of action is in direct proportion to 

the length of action. No single barbiturate can produce both 

a rapid and prolonged effect. 

Tuinal, which has applications in obstetrics, surgery, and gen- 
’ eral medicine, combines the rapid, short action of ‘ Seconal 

Sodium ’ with the more prolonged action of ‘ Sodium Amytal.’ 


* Pulvules ’ brand Filled Capsules Tuinal 1} grs. (No. 303) and 
nym 3 grs. (No. 304) are supplied in bottles of 40, 100, and 500. 
. Literature on Request 


COMPTANY LIMITED BASINGSTOKE HANTS 


The carefully - balanced combination of adrenaline, papaverine and atropine methylnitrate 
° presented by Brovon Inhalant is an excellent,example of synergism — the rapid action 

of the adrenaline ensures prompt relief, while the slower but more persistent action of 

the atropine methylnitrate and papaverine give the desirable prolonged effect. 

Brovon Inhalant is used for the rapid relief of asthma, particularly during paroxysms 

and in status asthmaticus, and to suppress threatening attacks. It is also effective in 

relieving the bronchiolar spasm of chronic bronchitis and emphysema. 


Brovon Inhalant contains: 


Atropine Methylnitrate ... 0.14% wiv 
Papaverine Hydrochloride 0.88% wiv 
Adrenaline (Epinephrine) eee 050% wy 
Chlorbutol ... aed ose oes 050% wiv 


Pituitary Extract B.P. es 1.00 %viv 

in a special solvent promoting rapid absorption. 

Brovon inhalant is supplied in $oz., | oz., 2 oz. and 4 oz. bottles (purchase-tax free). 

Physicians are invited to write for a clinical sample and descriptive literature. 

The Deedon Inhaler, the established favourite for penicillin aerosol therapy, is also the best method of 
administering BROVON Inhalant. Inhalers will be supplied on one month's approval. 
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er green or unconscious fear of an attack often shadows the mind of the asthmatic: 
the knowledge that he has ‘Franol’ to forestall or relieve such attacks can dispel this 


shadow and restore confidence. 


‘Franol” is a potent combination of ephedrine (to. relieve bronchial spasm), theophylline 
(to dilate the bronchioles) and ‘Luminal’ (to mitigate apprehension). 
At the first warning of an attack, two tablets of ‘Franol’ will often bring relief. 


Taken regularly, ‘Franol’ will bring an all-round improvement jn the general 


condition. 
Tablets in tubes of 30 


Medical literawre KR A NO 
supplied on request Trade Mark © Bottles of 100,500, 1000 


BAYER 
AFRICA HOUSE, 


PROOUCTS 


KINGSWAY, W.C.2 


LiMItTeEobD 
(Tel: HOLborn 8730) 


FOR 


the LACK FAT 


World-wide rationing has reduced our FATS 
and in consequence our fat-soluble vitamins. 


Angier’s Halibut Liver Oil Capsules solve 
the problem of how the physician can pre- 
scribe the essential FAT-soluble vitamins A 
& D, because Halibut Liver Oil is so rich 
in these natural vitamins that Angier’s are 
able to put enough into two or three small, 


tasteless and easily swallowed capsules to 
provide the body’s entire requirements for 
the whole day. 

Angier’s Halibut Liver Oil Capsules enable 
the physician to prescribe a preparation 
which can justly be expected 

to help in countering some 

of the more serious 

results of a dietary 

LACK OF FAT. 
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CCLANODS 
'PROETHRON FORTE 


Art‘extremely concentrated liver liquid of high purity for parenteral administration, each c.c. being 
therapeutically equivalent to the oral administration of approximately 3000 grammes of fresh liver. 


When adequate amounts of hemopoietic principles are lacking, red cell maturation is abnormal or 
incomplete. Such a state is believed to exist in pernicious anemia and other macrocytic anzmias. 


It is thus appafent that the effectiveness of liver therapy depends not upon the liver itself but upon 
the haemopoietic principle or principles contained within it. 


_.-“Proethron Forte is prepared from carefully selected livers of healthy, actively growing animals. 
Every precaution is taken during the processing to preserve the blood regenerative. constituents 
of the fresh liver. 


YOU CAN HAVE CONFIDENCE IN THE LIVER PREPARATIONS 
YOU PRESCRIBE WHEN YOU SPECIFY “ARMOUR” — 


THE 


(ARMOUR AND COMPANY LTD) 2 “aaa 
LINDSEY STREET - LONDON - E-Cl 


BRAND OF 
CONCENTRATED. LINCTUS 
for PERSISTENT COUGH and BRONCHITIS 


TUSSI-RUBE is a palatable and elegant preparation containing Acid Hydrobrom. Dil. 2'/, 
minims, Chlorcform ?/; minim, Morph. Acet. 3/5. grain and Acid Hydrecyan Dil. '/i, minim 
in each Adult dose cf two teaspocnfuls. : 


The depressant action of Morphine on the respiratory centre is combined with the 


sedatives in an acidified syrup to reduce the tension of the mucus and to allay irritation. 
Bottles of 4, 20 and 90 fl. ozs. 


Clinical sample on request 
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Announcing... 


DIHYDROSTREPTOMYCIN 


A New, Dramatic Advance In Antibiotic Therapy 


e Extremely Low Incidence of 
Vestibular Disturbances 


© Less Frequent Allergic Manifestations 

© Unsurpassed Purity 

¢ Undiminished Antibacterial Activity against 
Mycobacterium tuberculosis 

' Dihydrostreptomycin is a new, highly purified 

antibiotic, chemically distinct from streptomycin, 

and characterized by greatly reduced neurotoxicity. 
Allergic manifestations due to dihydrostrepto- 

mycin therapy are rare, and no local skin irritation 

or other allergic phenomena have been reported 

thus far among personne! who frequently handle 

this drug. 


Dihydrostreptomycin and Streptomycin Calcium 
Chloride Complex may be used interchangeably 
in the treatment of tuberculosis. 


As one of the leading American manufac- 
turers of fine chemicals for the professions 
and industry, Merck & Co., Inc. .has.played an 
important part in the development and large- 
scale production of the well-known antibiotics, 
penicillin and streptomycin. Now, with the 
introduction of Dihydrostreptomycin, another 
significant advance in antibiotic therapy has 
been achieved. 


2 Literature on request 


MERCK & CO., Inc. Manufacturing Chemists RAHWAY, N.J., U.S.A. 


Merck & Co., Inc. has no connection with any other company using the name “Merck"’ except its Canadian 
and British subsidiaries, Merck & Co., Limited, Montreal, Canada, and Merck and Ce. (Great Britain) 
Limited, London, England. Please address inquiries to P,W.R. Export Corporation, Export Distributors 
for Merck & Co., Iné.. 161 Avenue of the Americas, New York 13, N.Y., U.S.A. 
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* powerful antihistaminic activity 


* absence of undue toxicity 


—on both counts the antihistaminic ‘of choice is 


A high proportion of satisfactory results is regularly obtained with 
‘Anthisan’ in the following conditions: —hay fever, vasomotor rhinorrhoea, 
angioneurotic oedema, serum sickness and anaphylactic shock, 
allergic skin manifestations, sensitization reactions to 
penicillin, streptomycin, liver preparations, sulphonamides, 
barbiturates, diamidines, and metallic compounds including 
those of gold and antimony. 


Topical application of ‘ Anthisan ’ neutralizes the local superficial effects 
of histamine, whilst its marked analgesic properties justify its use 
in all conditions associated with pruritus. 


OUR MEDICAL INFORMATION DEPARTMENT WILL BE PLEASED TO SEND 
4 COPY OF THE MEDICAL BOOKLET ‘ANTHISAN’ ON REQUEST 


supplies : 


. Sugar-coated tablets : 
Containers of 25 and 500 x 0.05 Gm. 
25, 100 and 500 x 0.10 Gm. 


2.5 per cent. solution : 
Boxes of 10 and 50 x 2 c.c. ampoules 


Elixir (each teaspoonful contains 0.025 Gm.): 
4 oz. bottles and 80 oz. Winchesters 


manufactured by 


MAY & BAKER LTD 
| ES & BAKER) LTO. DAGENHAM 
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LAWS OF MEDICINE 


Courvoiszer’s Law 


“In obstruction of the bile duct by a stone, dilation 


of the gall bladder is rare, the organ having 


already been rendered fibrotic. In obstruction from 


other causes, however, dilation is common, fibrosis 


occurs in only 1[12 of these cases.”? 


LUDWIG COURVOISIER, born 1843 at Basle, Switzer- 
land. Professor of Surgery 1888. Noted for his contri- 
butions to the surgery of the biliary tract. Died in 1918. 


FAMILIAR TO DOCTORS since their student 
days, Courvoisier’s Law defines two 
useful though not invariable rules. 

Just as the laws of medicine may be 


qualitied by later experience, so there can 
be no finality in the sphere of drug manu- 
facture. The Boots organisation is alert 
to every possibility for new developments, 
and behind its great resources for research 
and production there is a long tradition 
of service to the medical profession. 


IP 


BOOTS PURE DRUG CO. LTD. NOTTINGHAM ENGLAND 
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“Yes, Johnny’s doing well... 


j 


COD LIVER OIL WITH MALT EXTRACT 


*Kepler’ contains 50 per cent 


more cod liver oil than the B.P. 
preparation. Only the finest malt 


extract is used in its manufacture. 


bral BURROUGHS WELLCOME & CO. (the Wellcome Foundation Ltd.) LONDON 
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The 


anti-pernicious anemia factor 


ANAH AMIN 


B.D.H. 


Microphotograph of the anti-pernicious anemia 
(A.P.A.) factor isolated from Anah in B.D.H. 


Since its introduction 12 years ago Anahemin B.D.H. has given out- 
standing results in the treatment of macrocytic anemias. 

Although the potency of each batch of Anahemin B.D.H. is 
established clinically before issue, further confirmation of its hamo- 
poietic activity is now afforded by the isolation of the anti-pernicious 
anemia factor from routine batches of Anahemin B.D.H. in the 
B.D.H. Research Laboratories.* This factor has been obtained in 
a crystalline form and is almost certainly identical with the substance 


named vitamin B,. by Rickes et al.t 


* J. Pharm. Pharmacol., Jan., 1949, p.60 
t Science, 16th April, 1948, p.397 


MEDICAL DEPARTMENT ; 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
TELEPHONE: CLERKENWELL 3000 
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LATE SOCIAL RESULTS OF PREFRONTAL 
LEUCOTOMY 


R. Str6mM-OLsEN P. MacponaLp Tow 


M.D., B.Sc. Wales, D.P.M. M.B. Lond. 
PHYSICIAN BEIT MEMORIAL RESEARCH 
SUPERINTENDENT FELLOW 


RUNWELL HOSPITAL, ESSEX 


PREFRONTAL leucotomy is now widely used, and in 
some quarters is becoming a routine treatment. Ten 
years have passed since the early cases were operated on, 
and we should begin to know the total and permanent 
effects. There is much impressive evidence of the dis- 
appearance of presenting mental symptoms, but less 
information about the lasting defects produced in the 
person as a whole. We give here some data about the 
social adaptation of leucotomised patients relative to 
the disappearance of their psychiatric symptoms. 
According to Freeman and Watts (1948) : 

“It is becoming more and more plain that patients who 
undergo lobotomy must sacrifice some of the virtues, some 
of the driving force, uplift, altruism, creative spirit, soul, 
or whatever else one would like to call it. The more the 
patient is endowed with this in the first place, the better 
the eventual outcome.” 

With the first part of this statement we certainly agree. 
We go much further than this, however, and say that 
qualities much less subtle and spiritual than that referred 
to are, as a rule rather than as an exception, destroyed 
by the operation. In fact, by considering the very 
practical issues of work, pleasure, and social status, 
together with the presence of severe antisocial features, 
it can be shown that the psychiatric recovery is often 
gained at the expense of great reductions of the efficiency, 
enjoyment, and acceptability of the person. These con- 
clusions lead to a disagreement with the second part of 
Freeman and Watts’s statement. The more the patient 
is endowed in the first place with this spiritual quality, 
or for that matter with any higher quality, the worse is 
the relative outcome in the end, for that particular 
patient. 

METHOD OF STUDY 


No doubt one of the reasons for delayed realisation of 
the extent of the damage to the personality has been 
a failure to examine all aspects of the results. Our aim 
has been to assess separately the effects of the operation 
on five different facets of the personality, determinants 
of five different parts of everyday behaviour. Such an 
analysis reveals the pattern of the adaptation of the 
leucotomised patient in his total environment, and 
the ways in which he fails to achieve the normal. The 
patients who form the material for this study were all 
operated on at Runwell Hospital by Mr. G. C. Knight, 
mostly between 7 and 3 years ago. Every patient has 
been watched personally by one or other of us over the 


sometimes in their own homes. In addition, relatives 
have been seen by one of us or our psychiatric social 
worker. The report is not a cross-section of the results 
of follow-up on one occasion but a summary of our 
findings and records over a long period. We have 
assessed the psychiatric clinical picture, the civil and 
social status, the ability to work, the capacity for 
pleasure, and the loading of the patient with socially 
objectionable personaiity deficiencies. 

For the purposes of this study the patients have been 
divided into two broad groups, C and A, on the basis 
of their preoperative condition. Group C contains the 
chronic severely disordered psychotics in the mental 
hospital, about half of them having schizophrenia, and 
the other half paraphrenia, epilepsy, chronic mania, 
or depression. All of them had the very worst psychiatric 
prognosis. Group A contains the patients admitted to 
6542 


whole period, and those outside hospital have been seen . 


hospital specifically for the operation—e,g., patients 
with severe neurotic depression, obsessive-compulsive 
neuroses, and chronic tense hypochondria—all with 
severe symptoms accepted as an indication for operation. 
In other words this group consists of patients whose 
contact with reality, either in duration or in mental 
state, was not remote. However, the difference between 
the groups relevant to this study is essentially this : 
group C orresponds to those patients whom nowadays 
we operate on primarily to ameliorate severe behaviour 
disorder, for ‘‘ nursing improvement,’’ whereas group A 
corresponds to those operated on primarily to secure 
complete social rehabilitation. 

We tabulate below the results of our analysis with 
100 cases of group C. For clarity we have given to each 
grading a short title. These are merely labels for the 
standards which we have adopted and which it is neces- 
sary to define at some length. We regard this as very 
important. Halstead (1946) has thrown down the 
challenge that no attempt has been made to standardise 
the criteria for the preoperative and postoperative status 
of leucotomised patients. Ours is far from an attempt 
to standardise criteria, but we hope to leave no ambiguity 
in the meanings we convey. 


Illness : Work : 
Cured 9 Full L's 3 
Much improved .. 24 Partial .. 8 
Improved. . 25  Self-occupied 37 
No better. . 36 None .: 52 
Worse Ag 6 Pleasure: 

Status : Partial .. 29 
Social recovery . . is None 67 
Discharged home iw 7 Bad Features : 
Social upgrading 27 Dominant 20 
No better. . 73 Present .. 36 


Tliness.—Under the term “ illness’ we have assessed 
the patient clinically on his psychiatric symptoms. 
This grading shows the effect of leucotomy on the mental 
illness for which the patient was operated. Starting 
with the clinical features which constituted the pre- 
operative psychosis, we have considered what has 
happened to these features without reference to, the 
general social adaptability. However, this must not be 
interpreted too narrowly. For example, if a chronic 
schizophrenic who made frequent’ violent attacks on 
other patients and nurses shows very little change in the 
psychosis except that he now no longer makes violent 
attacks he will be graded “improved,” though the 
change is observed in his behaviour as it affects others. 
The gradings correspond qualitatively to those in 
common usage ; this was our intention. 

In the “cured” category the illness has cleared 
completely ; all the major symptoms and signs have 
disappeared, and it is impossible to make out even the 
skeleton of the original psychosis. All these patients 
were discharged. 

Under “‘ much improved ”’ are included some severely 
disordered patients who have lost most of the overt 
signs of their psychosis and have regained contact with 
reality to a considerable extent. Their residual symptoms 
are inconspicuous. This category also includes those 
cases in which there has been complete removal of all 
dominant symptoms and signs, and of the accompanying 
distress and suffering—a change like that which takes 
place after operation in cases of unbearable physical pain. 
The persisting symptoms seem inert and lack forcefulness 
or tension. 

Under ‘“‘ improved’? we have placed the remaining 
patients in whom there is some obvious change for the 
better. It may be a slight over-all improvement in the 
intensity of their illness; the disappearance of some 
features without the appearance of others ; or a lessening 
in intensity of any of the dominant preoperative features. 
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Similarly, if these phenomena occurred in reverse we 
vraded the patient worse.” 

Status.—Under “status” it is the social level and 
adaptation which are graded. ‘‘ Social recovery ”’ implies 
that the patient is living in his own home, at ease with 
his family ; that he takes part in everyday activities out- 
side his home, in harmony with his fellow citizens ; and 
that he is a satisfactory social fit. Secondly we have 
recorded that 17 patients were discharged, for this fact 
alone is not a sufficient indication that the patient is 
a social recovery. What we have assessed here is the 
status the patient has actually achieved, rather than his 
acceptability. Some of those who achieve a smooth 
uneventful existence outside hospital may have .some 
very undesirable character traits. Altogether there are 
27 who have achieved some higher level of social 
existence. If an impulsive hallucinated schizophrenic, 
previously in a refractory ward, is now living continuously 
in a better or open ward, his status is improved. The 
total clinical picture may, however, be equally psychotic. 
On the other hand, the patient may be psychiatrically 
much improved and yet, because of a single behaviour 
trait, unfit for a better ward, convalescence, or complete 
discharge. In leucotomised patients the two aspects 
do not necessarily go hand in hand. There is no 
improvement in 73 patients, of whom 43 are completely 
dependent on others for their daily existence. All 
patients in chronic mental-hospital wards are, by some 
definitions, dependent ; but these patients need con- 
stant supervision and have to be restrained, fed, 

_dressed, or washed, and cannot, or will not, look 
-after themselves. 

Work.—* Full” stands for ordinary full employment 
of the sort the patient was accustomed to. If he does 
the job up to normal accepted standards, with a fairly 
liberal interpretation, he is graded “ full.”’ He is not so 
ytaded, however, merely because he attends regularly 
at some place of work, since this would only confuse his 
work status with his ability to do the job. If there is 
such a discrepancy, it is reflected in his category under 
“status.” Partial”? stands for partial employment, 
the performance of obviously substandard work, even 
though this may take place over a full working week, or 
any occupation other than fully paid work. ‘“ Self- 
occupied ” perhaps might better be called ‘* self-amused,”’ 
since it is a category of patients who occupy their time 
by trifling and ineffective activities, not useful for others 
and never worthy of the title ‘‘ work.’ ‘‘ None” stands 
for those who do nothing. 

Pleasure.—Under “ pleasure’? we have assessed the 
patient’s capacity for enjoyment, his general happiness 
and ability to make himself happy from what life offers, 
and the extent of his desire for play or pleasurable 
activity. We have been concerned with the active 
enjoyment of entertainment and social intercourse, of 
reading and music, and ali the pleasurable activities of 
the daily and weekly round. What is lost after full 
leucotomy is the appreciation of the pleasure previously 
derived from these things; the higher happiness and 
joy which complete the full life of a human being are 
absent. We are not concerned with the more elementary 
psychological concept of pleasure at the instinctive and 
vegetative level. This is impossible to assess properly. 
In some cases it appears to be enhanced by leucotomy. 
Our grading refers to the real capacity for pleasure 
and joy. ‘ Fnll ” signifies its normal presence ; ‘ none ” 
its absence ; “ partial’ the broad range between. Those 
in this category were evenly distributed between the two 
extremes. 

Bad Features.—Under “ bad features” we refer to 
unpleasant objectionable behaviour traits. In the first 
category we have placed those which were so pronounced 
as to dominate one’s whole impression of the patient. 
In © cases such features may be residual psychotic 


symptoms, but in the 20 cases graded ‘“ dominant ” 
there were 9 in whom pressing signs, such as extrenie 
gluttony and volubility, were definitely post-leucotomy 
features. In a further 36 cases there were some antisocia! 
behaviour characteristics which were so noticeable or so 
severe as to constitute a permanent nuisance or objec- 
tionable feature. We are aware that the presence of these 
features cannot bear much weight in patients who were 
originally so psychotic. The striking fact, however, 
about these figures is the discrepancy between the 
distributions in the five main divisions. 


SIGNIFICANCE OF EARLY RESULTS 


The number of purely psychiatric improvements, over 
50%, is very encouraging and agrees with those reported 
by other workers and with our own early results. At this 
point it is pertinent to make it quite clear that we do not 
suggest that the time has arrived to question the value 
of prefrontal leucotomy in severe chronic psychotics. 
The time has come to realise precisely how much the 
operation achieves ; or how little, in the way of ultimate 
social advantage ; and to hope that this limited and 
unilateral recovery may be achieved by a less gross 


surgical procedure than that now commonly used. Even ‘ 


if the present confusion in .the clinical field is only one 
of a differing terminology among many workers, we 
should try to clear it by recording a greater number of 
objective facts, rather than to add to it by increasing the 
number of psychopathological theories. When the terms 
“cured” or “improved” are employed in medical 
and psychiatric practice, it is usually implied that the 
illness of the patient is relieved so that he can resume 
normal citizenship in work, play, and social activities ; 
or at least that he has recovered these natural attributes 
to a degree in keeping with the relief from his illness. 
This is the common usage, and the fact that divergence 
from this gives wrong impressions is recognised, for 
example, by the cliché “the operation was a great 
success, but the patient died.” In surgery one is neither 
entitled nor expected to talk of cure merely because the 
tumour has been removed. 


Group <A (25 cases) 


Illness: . Work: 
Cured 10 Full 2 
Much improved 9 Partial .. 4 
Improved... 4 Self-occupied 12 
No better. . 2 None 7 
V orse $4 0 Pleasure 

Status : Full 4 
Social recovery .. 11 Partial 
No better. . 4 None 11 

Bad Features : 

Dominant 3 

Present .. 15 

None 7 


We now turn to the A cases. In grading them we have 
adopted the same standards as fot the C cases, but there 
are one or two points worth mentioning. The nature and 
quality of the patient’s work, and his reactions to oppor- 
tunities for pleasure, have been examined with some care. 
If a skilled electrical engineer is now employed full-time 
in his old factory, but as a cleaner, and if he is sometimes 
absent and only holding on to his job through the 
kindness of his old employers, he will properly be graded 
** partial.’’ In such a case superficial inquiry might show 
him to be in fully paid employment. All cases graded 
‘** partial” have had a similar gross falling off of ability. 
It is not that. they have merely lost some of the finer 
skills and judgment required for their original job. If 
this were the only type of loss, and they were employed 
at their original work, even with some loss of efficiency, 
they would be graded ‘“‘ full.” 

The other point arises under “‘ bad features.” Here 
again the standard compared with the C cases has 
not been altered. With A cases, however, all these 


features are the result of leucotomy. They are severe 
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It was, 
in fact, for group A that we introduced a grading of bad 
features. They include gross tactlessness, apathy and 
inertia, excessive volubility, greediness, deceit, rudeness, 
egocentricity, marked coldness of emotional response, 
spitefulness, and absence of sympathy, tolerance, and 


none of the A cases had them before operation. 


kindness. After leucotomy all patients suffer some 
personality defect. They are graded present only if 
they are so prominent as to be objectionable to all 
ordinary lay people, and to make the psychiatrist wonder 
if the operation was worth while. 

The results are now summarised and expressed as 
percentages. The term ‘ relieved ” is used for “ cured ” 
and ‘* much improved,” and we think it describes fairly 
the effect on the illness. ‘“‘ Little change ”’ includes the 
remaining three categories : 


‘ 


A 

Illness : 
Relieved .. 76 
Little change 67 24 
Status : 

Recovered 13 44 
No change. . 73 56 
Work : 

Full or partial il 24 

76 
Pleasure : 
Full or partial 33 56 
None we 67 14 
Bad features : 

Present an 56 72 
None 44 28 


Looking at these figures we see that, while 33% of the 
© eases have been relieved of their illness, 89% are still 
not employable. Two-thirds are unable to enjoy their 
ordinary pleasures, and over half of them harbour severe 
antisocial features. One wonders whether a similar social 
result, though with a different qualitative pattern, could 
not be obtained with intensive applicatior of other 
treatments, such as electric convulsions or insulin shock. 

With the A cases the comparison is more pronounced : 
76% are relieved of their illness (again agreeing with 
the results of other workers) but only 44% recover a full 
-ocial status; 76% cannot work; 44% do not enjoy 
their original pleasures ; and 72% are handicapped by 
objectionable antisocial personality deficiencies. Only 
8% are in full remunerative employment, and 12% 
getting their full share of pleasure. These are people 
whose potentiality before their illness was normal in all 
these respects and who had no personality defects of the 
kind we refer to. These figures may be given a little 
colour by three illustrative case-records. 


THREE CASES 


Case 1.—A, married woman of 49, a melancholic with 
severe obsessional features. It began with classical symptoms 
of never being sure whether she had locked the door or turned 
off the tap. Six weeks before admission symptoms became 
acute, for the second time. If anyone became ill or died, she 
was sure it was her fault. She was convinced that she had given 
the family venereal disease, and that the police were about 
to arrest her for a murder. She would send her husband down 
in the middle of the night to make sure the windows were 
shut, though he had to put on his wooden leg. She told her 
husband that her youngest son was by another man, and that 
she had hit her grandchild on the head. She wept, became 
extremely agitated, and threatened suicide. She said the 
food and the bed-clothes were full of germs, and her last 
instruction before leaving for hospital was that her husband 
should burn the pillow-slip. 

She has been freed from all these symptoms. She is cured 
of all compulsive acts. She lives at home, and rises early in 
the morning without fear of infection, without worrying over 
marks in the teacup, and without compulsive repetition of 
every act. She has been cured of her obsessional illness. 

She is, however, no better off. She is completely ineffective 
for a different variety of reasons, and she is distressed by her 
inadequacy and failure. She finds herself quite unable to plan 
or to think out how to do the simplest of jobs. She is extremely 


voluble, and sometimes talks in a torrent of words, with 
complete inability to express what is in her mind. She feels 
flurried and rushed, and realises she must get such and such 
a thing done quickly ; but she never does anything. She 
simply cannot manage her affairs. She is restless and expends 
colossal energy on tiny tasks, but never finishes. Consequently 
she is too tired to go out for pleasure. She intends to, but 
when the time comes is too apathetic. She never feels able to 
enjoy anything. Previously a regular picture-goer, she has 
never been since operation. In any case she is over-talkative, 
gluttonous, and muddled, and jars on everyone. In brief, she 
is not acceptable in company. She has been reduced to a 
restricted and ineffective existence, pleasureless for herself, 
objectionable to others. 


Case 2.._A woman of 66, with a severe agitated melan- 
cholia of 4 years’ duration. She was extremely depressed, 
restless, and confused. She showed no interest in anything 
and would occasionally strike out at other patients. She 
rarely said anything, and then only in a whisper. 

The operation cured her illness. There have been no signs 
of agitation or depression, and her energy seems inexhaustible. 
If she undertakes a job in the house she carries it through, 
no matter how inconvenient the time, or how much nuisance 
she is to the others. She is always laughing, often inappro- 
priately, showing no consideration for sorrow or ill health, 
unmoved by any catastrophe. Her activities are never a help 
but always a hindrance. In Freeman’s terminology; she is 
not conscious of the relationship of herself to her own environ- 
ment. She is coy with men, and giggles like a little girl, peeping 
round doors at them. She harbours severe antisocial features, 
making her quite unacceptable. She is excessively voluble, 
overbearing, selfish, conceited, irritatingly argumentative, 
and excessively obstinate—all traits never seen in her before 
leucotomy, when she was a gentle and generous character. 
Now she is entirely egocentric, bluntly tactless, and inclined 
to lie and deny having done her foolish acts. Furthermore 
she wets the bed and has been incontinent in the living-room. 
Her appetite is tremendous ; she literally gorges, often spilling 
food on thé floor. If people will not listen to her or let her 
have her way, she becomes noisy, rude, and aggressive. She 
completely denies her faulty habits. Her relatives have been 
worn out by her hard and unbearable attitude. They say that 
for her the operation may have been miraculous, but they wish 
they had not got to live with her. This patient has become 
a grossly unpleasant personality incapable of any useful 
activity, and a severe misfit from a multitude of antisocial 
features. 


Case 3.—-A married man of 52, with an obsessive-ruminative 
neurosis of some years’ duration. He became much worse in 
the last year, with anxiety, depression, and agitution. His 
mind was full of pseudophilosophical, sexual, religious, and 
blasphemous thoughts. When he attended a religious service 
he could not get sexual ideas out of his mind. He was afraid 
of travelling. The word suicide kept coming into his mind. He 
became very self-critical and self-depreciatory, tense, agitated, 
and restless. 

Since operation all phobias and morbid ruminations have 
disappeared. He says that an occasional thought may float 
into his consciousness, but he is not troubled by it. Objectively 
it is obvious that the agitation, pathological preoccupation, 
and emotional tension have been eradicated. 

However, he feels no better though he no longer has 
his ruminative neurosis. His face is expressionless, He is 
apathetic, lazy, and sometimes depressed. He cannot concen- 
trate or plan, and his memory has failed. He has lost all 
initiative, and he cannot manage his business affairs, or even 
make the effort to get out to the theatre. He does go out for 
walks, and he goes along to his old club, both activities being 
long-established habits. He says he gets on well with the 
others, but this opinion conflicts with that of his colleagues. 
He was once a vital personality, holding the floor and standing 
up to anyone. Now he takes a back seat, never cracks a joke, 
cannot take leg-pulling, and has lost all joie-de-vivre. He has 
little judgment or discrimination, and behaves in a detachetl 
and solitary fashion. His manners and personal habits have 
deteriorated. He is irritating, rude, and tactless, all without 
insight. He occupies himself with a little gardening, but even 
this seems too much effort. He has been relieved of his 
original illness, but is now reduced to a very restricted 
existence, with,a profound reduction of capacity for work 
and pleasure and impairment of all those finer qualities which 
go to make a successful social fit. 
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‘WEIGHING UP THE RESULTS 

The doubts reflected by our figures have been echoed 
at the Scandinavian Congress at Copenhagen in 1946. 
Rylander, talking of cases of a well-preserved type, 
remarked : 

“The extremely troublesome symptoms for which the 
operation was performed, disappeared. One is tempted to 
regard the operation with unrestricted enthusiasm. Unfor- 
tunately, closer examination of the patients reveals that 
the operation was followed by undesirable changes.” 

Wohlfahrt (1946), referring to psychotics, says : 

“It is distinctly hazardous to leucotomise schizophrenics. 
Difficult as it is, clinically speaking, to judge the complex 
and conflicting factors of mental disease and character 
which combine to produce the existing schizophrenic picture, 
where deep-seated symptoms may be covered by autistic 
thinking, it is still more difficult to foresee what is going 
to happen when we proceed to eliminate one of the com- 
ponents in this labile equilibrium, notably the emotional 
tension. .. . The risk of operation seems relatively small. A 
greater danger is the possibility of producing mental 
invalids. It is scarcely conceivable that leucotomy can be 
adopted for many years to come as a routine method of 
hospital work.” 

We believe, however, that for some schizophrenics, 
provided they have not responded to other treatments 
and have the worst prognosis, leucotomy is at present 
justified for the results obtained. 

It is therefore in the A cases that Wohlfahrt’s possi- 
bility of mental invalids becomes a serious and halting 
consideration. It is in these cases that good must be 
weighed against bad with great care. Certainly there 
are some in whom the advantages of operation are 
outweighed by damage to the personality. 

In the A cases the percentages of 76, 44, and 72, against 
work, pleasure, and bad features, must be regarded as a 
net loss due to the operation. It has been said that the 
better the personality the better is the operative result. 
Certainly, if we leucotomise a patient with a stable and 
highly integrated personality, we may end up with a 
better person than if we start with a previously poor 
personality with the same illness. This does not mean 
that a good personality is an indication for operation. 
We believe that the patient with a good prepsychotic 
personality will suffer much more loss than will a patient 
with a simple and shallow personality in one of the 
more lowly occupations. In medicine it. is our duty to 
consider the benefit to the individual patient. If a good 
personality has relatively more to lose, we should be 
less ready to recommend the operation for him. We do 
not deny that after operation he may still have a better 
personality than the patient with a poor prepsychotic 
personality ; but this will be of no comfort to him. 


CONCLUSION 


There is a tendency to move away from indiscriminate 
attack on all severe psychotics of hopeless prognosis. 
There is increasing use of leucotomy on sane and well- 
preserved patients, with “ specific” indications, in the 
belief that this is a more scientific and less empirical 
procedure. We suggest that this tendency is wrong, and 
that the only unequivocal indications seem to be in 
chronic psychosis with severe disorder of behaviour, 
and in chronic intractable obsessional and depressive 
states with prolonged and total incapacity. While the 
technique is so relatively crude, it is not certain that in 
other cases there is a net gain. Great caution combined 
with careful judgment must be used in selecting cases from 
the better type of patient. 
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MACROCYTIC ANAMIA IN CENTRAL 
AFRICANS 
IN RELATION TO ANCYLOSTOMIASIS AND 
OTHER DISEASES 


H. LEaMANN 
M.D. Basle, Ph.D. Camb., F.R.I.C. 


From Makerere College and Mulago Hospital, Kampala, 
Uganda 


Trowell’s pioneer work has clearly shown iron-deficiency 
anemia in Uganda; healso found a macrocytic anemia, 
the nature of which is less understood (‘Trowell 1942, 
1943, 1947). 

In the present inquiry 44 cases of severe ansemia were 
investigated. 


There was no special selection, except that the age of the 
patients was above 12 years and the hemoglobin level below 
7 g. per 100 ml. In 32 cases there was an iron deficiency, 
the nature of which is discussed below. In 12 cases no iron- 
deficiency anemia was seen on admission; these patients 
had malaria or bacterial infection either alone or complicating 
ancylostomiasis. Of the women 5 were pregnant, but there 
was no difference in the pattern of.their disease from that of 
other patients in this series. The average stay in hospital 
was 2'/, months, and no patients were discharged unless they 
had reached normal hematological values. There were 4 
deaths, and 4 patients absconded from hospital before they 
were fully cured. 

In 22 well-nourished Central African men the hemoglobin 
level was 13-9-18-35 g. per 100 ml., and in 5 well-nourished 
Central African women 14-0-15-7 g. The red cells of the men 
numbered 4,900,000—6,100,000 per c.mm., and those of the 
women 4,900,000—5,100,000. The mean corpuscular volume 
(m.C.V.) in all 27 cases was 82-92 c.u, and the mean corpuscular 
htemoglobin concentration (M.C.H.c.) 31-9-36-8%. In 14 of 
the 27 patients the plasma volume was determined; the 
plasma volume, blood volume, total circulating hemoglobin, 
serum-protein, serum-albumin, and serum-calcium all fell 
within the limits considered as normal in Europe and in 
India. Of the 27 well-nourished Africans 6 had sickle cells ; 
and so had 7 of 44 anemic Africans with a hemoglobin level 
below 5 g. per 100 ml. Hence there seems to be no significant 
difference between the incidence of sickle cells in well- 
nourished and that in severely anemic Africans. I hope 
to publish jointly with A. Milne evidence obtained in a mass 
investigation that the sickel-cell trait is equally distributed 
in anemic and in non-anemic Africans, 


METHODS 


This paper is a summary of work on anwmia rather 
than a full report. It does not contain full details of 
hematological technique or of therapeutic measures. 


Heemoglobin.—The hemoglobin was measured in three 
different ways: alkaline hematin, acid hematin, and cyan- 
hematin. Cell-counts were done in quadruplicate with 
mercury-calibrated pipettes. Cell volumes were determined 
by centrifuging heparinised blood for 30 min. at 3000 r.p.m, 
Reticulocytes were stained with azur 1. Plasma volume was 
determined with Evans blue. 


Diet.—All patients received the Mulago stock diet, which 
contains as staple carbohydrate either cooked bananas 
(matoke), sweet potatoes (lomonde), or rice. Main sources 
of protein are beans and groundnuts and 4 oz. of meat thrice 
weekly. My patients received in addition 8 oz. of meat, 
12 oz. of milk, and 8 oz. of bread daily. Thus any failure in 
improvement of an anemia could not be ascribed to too low 
an intake of calories or of animal protein. It was necessary 
to give to all patients twice daily 200 mg. of ascorbic acid ; 
the iron therapy included this amount of vitamin C; and, 
since results had to be clearly due to iron, ascorbic acid had 
to be given as a contro] in all cases. 


Iron Medication.—This was as follows : 

Twice daily 4 tablets (50 mg. each) of ascorbic acid. 

Ferri sulph gr. 20. 

Glucose gr. 48. 

Acid. hydrochlorici dil. B.P. min, 5. 
Aquee chloroforme ad fi. oz. 1. 


Twice daily in orange water : 
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Hookworm Purge. 
—This was carried 
out as follows: at 
8 a.M., fasting, car- - 
bon - tetrachlor- 
ethylene 4 ml. and 
oil of chenopodium 
2 ml. were given on 
solid sugar. After 2 
hours magnesium sul- 
phate 8-12 g. was 
given in a copious 
warm draught. Mag- 
nesium sulphate was 
repeated at 12 noon. 
No food was allowed 
until two stools had 
been passed. At 
7 pM. 7 oz. of sugar 
dissolved in water 
and 8 units of soluble 
insulin were adminis- 
tered to forestall any 
possible liver damage. 
Even in very w 
patients no ill effects 
were seen after this 
treatment, 
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RETICULOCYTOSIS 
AND 
MACROCYTOSIS 

Fairley et ail. 
(1938) pointed out 
that malaria accom- 
panied by hemo- 
lysis and reticulo- 
cytosis might be 
involved the 
production of nutri- 
tional macrocytic 
anemia, and Win- 
trobe (1934) showed 
an increase in M.C.V. 
in pernicious anz- 
60 mia, coinciding 
with the increase of 
reticulocytes, when 
treatment was insti- 
tuted. He later 
showed that the 
increase of M.C.V. on iron treatment in chronic hypo- 
chromic anemia also coincided with the reticulocyte 
response, but the cells did not then become macrocytic 
(Wintrobe 1946). 

Not much attention has been given hitherto to reticulo- 
cytes as a possible cause of macrocytosis in Central 
Africa; yet the outpouring of reticulocytes from the 
bone-marrow seems to be the usual cause of macrocytosis 
in this part of the world. ‘ 

Reticulocytes are larger than the normal circulating 
cells ; but, in contrast to the megalocytes of pernicious 
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TABLE I—PATTERN OF RECOVERY FROM IRON-DEFICIENCY AN3ZMIA IN CENTRAL AFRICA 


anemia and of the nutritional macrocytic anemia of 
Wills, reticulocytes have a normal mean corpuscular 
hemoglobin (M.c.H.), and their M.c.H.c. is consequently 
low. Thus the presence of many reticulocytes and of 
cells in an early postreticulocytic stage will produce a 
picture of macrocytosis with hypochromia. 


In Malaria.—Fig. 1 shows recovery from macrocytic 
anemia in malignant tertian malaria. The reticulocyte 
percentage, which was high on admission, fell on mepacrine 
treatment, the M.c.v. returned to normal, and the M.c.H.c. 
rose. No treatment with hematinics was given throughout 
the period shown in fig. 1. After 60 days the hemoglobin 
level remained stationary at 12 g. per 100 ml. for 12 days, 
and after the removal of 328 hookworms, followed by 
iron treatment, it started to rise again. After a further 
14 days the patient was discharged with a hemoglobin 
level of 13-9 g. per 100 ml. and red cells 4,787,500 per e.mm. 
Within 86 days in hospital the total amount of circulating 
hemoglobin had risen from 
256 to 629 g. 

In Other Infections.— 
Similar macrocytic anemias 
with a high reticulocyte- 
count, a normal M.c.H., and 
a low M.C.H.c. can be seen 


in other’ infections’ in 
Africans, particularly in 
pneumonia. As in malaria, 


so in these infections on . 
specific therapy without 
hematinic medication the 
reticulocyte-count falls, the 
anzmia improves, and the 
M.C.V. returns to normal, 
with a corresponding rise in 
M.C.H.C. 


Fig. 2—Dual cell population in blood 
3 days after start of iron therapy. 
Large cell is a reticulocyte. 


TRON-DEFICIENCY ANZ MIA 


The great majority of untreated cases of iron-deficiency 
anemia show no macrocytosis. The M.c.v. is either 
normal or (in about a third of the cases) less than 75 c.. 
The M.c.H. and M.C.H.Cc. are usually low. These cases 
of hypochromic anzxmia differ from those seen in Europe 
inasmuch as the red cells usually number less than 
2,000,000 per c.mm. and not uncommonly less than 
1,000,000 per c.mm. Further, the percentage of reticulo- 
cytes is raised (about 5%), though the absolute 
reticulocyte-count may be less markedly increased 
(60,000—120,000 per c.mm.). 


Pattern of Recovery 

On treatment with ferrous sulphate gr. 40 daily a 
pattern of recovery results which again differs from that 
seen when hypochromic anzmia is similarly treated in 
Europe (table 1). 

Within a week a high reticulocyte-count of 25-45% 
can be observed and the blood smear shows a dual cell 
population of old cells and new macrocytes (fig. 2). At 
the same time there is a considerable increase in the 
M.C.V. and M.C.H., but the M.C.H.c. remains at first 
stationary, or may even fall. In some cases at an early 
stage it is possible to show on vital staining that all the 


Ste ge Hemoglobin Red-cell count | Reticulocytes) M.C.Y. M.C.H. M.C.H.C 
Admission; | Low Low 2-10 Usually normal Low Low 
starting on Fe 
therapy } 
Ist week Rapid rise Almost stationary 12-40 | Rapid increase a almost | Stationary 
norm 
| } 
4th week Continued rise Rising 12-18 | Decrease | Normal Slowly rismg 
4th-8th week | Gradually becom- | Gradually becom- 4-10 Slightly above , Normal | Slightly below normal 
ing stationary ing stationary | | normal 


Anthelmintic treatment 


Rising to normal 0-5-2 


Bth-12th week Rising to normal | 
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Return to normal Normal | Rising to normal 
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new cells are reticulocytes, but, as time goes on, the 
proportion of reticulocytes among the large cells declines. 
These new cells were first observed by Trowell (1942), 
and it has been suggested that they were the megalocytes 
of nutritional macrocytic anemia. If this was so, they 
should be very well, or even maximally, hemoglobinised, 
and there is no doubt that in blood smears stained with 
Leishman the macrocytes take on a darker colour than 
do@the old cells. This, however, is due to a blue 
hue_ produced by 
the basophilic sub- 
stances present in 
young cells. In 
blood smears 
stained with eosin 
alone no difference 
in depth of colour 
can be seen in the 
two cell popula- 
tions. Another 
reason for  con- 
sidering these large 
bluish cells as mega- 
locytes has been 
7 the finding of 
: megaloblasts in the 

+ bone-marrow at this 
1 stage. These were 
not seen in the pre- 
sent investigation, 
7 and Trowell (1947) 
7 has clearly stated 
that the presence 
of a megaloblastic 
bone-marrow can 
no longer be 
assumed. Never- 
theless, megalo- 
blasts in the bone- 
marrow are the sine 
4 qua non for mega- 
locytes in the peri- 
pheral blood. The 
4 differences between 
: the megalocytes of 

nutritional macro- 
eytic anemia and 
coctic cells are given 
in table u. 

The reticulocytes 
and cells in the 
early 
cytic 
here 
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cells. By coctiec 
blood picture is 
meant one due to 
a condition where 
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due to a disturbance 
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caused by a hyper- 
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Fie. 3—Typical course of recovery from 
hypochromic anemia in an African man 
ageo 22. Rise in M.C.V. is definite but not 
pectacular. Number of hookworms re- 
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carried. No ancylostoma ova were found 
in stools tested weekly after purge, either 

in 4irect preparations or by flotation . 

method. 


postreticulo-_ 


mellowed). To call these cells immature might suggest 


an inhibition of cell production at the nucleated stage, 


and the term ‘“ regenerative’? would not differentiate 
from a state where regeneration proceeds without 
macrocytosis. 

The profound and rapid effect of iron treatment on 
the M.c.v. may explain why microcytie hypochromic 
anemia is less common than in Europe. Complications 
by infections and malaria are the rule, and the iron 
released from destroyed cells should be available for the 
production of larger coctic cells. On the other hand, 
the incidence of macrocytosis in newly admitted patients 
will be greatly overrated if those who have previously 
received iron treatment as outpatients are not 
excluded. 

While the change from normocytosis to macrocytosis 
takes place there is a discrepancy between the rates at 
which the amounts of hemoglobin and of red cells 
increase. It will be seen in fig. 3 that a week after iron 
treatment was begun the hemoglobin level had risen by 
50%, whereas the number of red cells had increased by 
only 6%. This phenomenon is reflected in the blood 
films. The old cells with a low M.c.H. rapidly disappear, 


TABLE II-—DIFFERENCES BETWEEN MEGALOCYTES OF NUTRI- 
TIONAL MACROCYTIC ANAMIA AND COCTIC CELLS 


| 
Findings, &c. | Megalocytes 


Coctie cells 


. Percentage of | Low Raised 
reticulocytes | 


M.C.Y. From little above | From normal to fairly high 
| normal to very high (rarely >130 c.u.) 
(>140c.pn) 
M.C.H. High Usually normal, ‘but can 
be raised above normal 
M.C.H.LC. | Within the Below normal, rarely reach- 


levels of norma ing lower limits of normal 


Bone-marrow | Megaloblasts; per- | No megaloblasts; pormo- 
verted development blastic marrow 
Cause of cell | Disturbance in bone- | Rapid outpouring from 
enlargement marrow of blood bone-marrow of not fully 
production at mellowed cells, possibly 
nucleated stage also a direct effect q 
parasites on reticulocyte 
4 ripening 
Recovery on ** Wills’ factor,’’ | Removal of factor causing 
liver extracts, yeast peripheral blood-loss which 
preparations, folic is responsible for hyper- 
acid, thymine, activity of bone-marrow 


vitamin By: | 


which suggests a fast turnover of the cell population. 
The new coctic cells gradually take the place of the 
old cells entirely, and this fact explains why* their 
appearance should have such an exaggerated effect on 
the mean absolute values, and why the rise in M.C.H. 
and M.c.v. should be pronounced while the red-cell count 
may remain stationary. 

As time goes on, the blood picture becomes less 
macrocytic. This might be explained by shrinking of 
the circulating coctic cells (E. Jacobsen, personal com- 
munication). Within 4-6 weeks a stationary phase is 
reached. Further iron treatment will not improve the 
anemia. This later resistance of an _ iron-deficiency 
anemia to iron therapy has been elearly reported by 
Trowell (1943). At this stage the amounts of haemoglobin 
concentration and of red cells remain more or less 
stationary, the M.c.v. remains near the upper limit of 
normality, the M.C.H.c. continues to rise slightly though 
it rarely reaches normal, and the M.c.H. continues to 
improve within normal limits. The percentage of reticulo- 
cytes at this stage is lower than it was at the beginning 
of the coctic phase ; however, if the increased number 
of red cells is taken into account, it will be seen that the 
absolute reticulocyte-count has not greatly fallen. This 
implies that there is no lessening of bone-marrow activity 
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i. TABLE I1I—DEVELOPMENT OF A MACROCYTIC NORMOCHROMIC ANA:MIA IN A CENTRAL AFRICAN, AGED 40, ON 
"ina il FERROUS SULPHATE GR. 20 B.D. 
Blood -findings |Admission| - 4th 7th 1ith | 18th | 32nd 39th 46th 51st | 58th | 65th 
| y | day day | day | day day day day | day day 
(g. per 100 ml.)..| 2-02 230 | 4-06 | 624 842 3-90 9-30 950 910 9-48 
tions 88-7 100-0 124-0 | 1320 123-5 =| 107-0 110-0 104-5 10-0 114-0 122-0 
iron (uug.).. 18-2 21-7 | 29-4 33-1 33-6 30-9 31-6 30-4 31-6 32-9 35-3 
(%) 20-4 21-7 23-7 25-1 | 27-1 28-7 28-7 29-1 28-8 28-8 29-0 
ients [Reticulocytes (%) .. 7-06 9-8 18-6 257 | (17 2-8 | 3-9 47 | 3-5 4-0 
ously 
not 
at this stage, and that some destructive process must be picture seen during the first stage of iron treatment, but 
tosis [keeping pace with the outpouring of new cells. in these cases the iron is derived from a surplus of intra- 
28 at Some patients left for longer than a month in this vascularly destroyed cells. The increased M.c.u. excludes 
cells fvondition, and liberally supplied with iron all the time, iron deficiency as the cause of the anemia, and the 
iron fay show once again a gradual increase in M.c.v. — relatively low M.c.u.c. and the raised reticulocyte-count 
n by [Presumably the new coctic cells become larger, according distinguish the picture from that of nutritional macro- 
iby fto the regulating mechanism which determines that cytie anemia. On treatment of the malaria or bacterial 
lood [reticulocytes are always larger than the circulating cells. infection, little or no progress will be achieved unless 
year, | here is thus a gearing up into macrocytosis with high anthelmintic treatment is instituted as well. As during 
¥v.c.u. values, but the fact that the M.c.u.c. remains the treatment of some cases of pernicious anszemia, so 
iTRI- falways at the lower level of normality easily separates in these cases iron treatment will have to be introduced 
this picture from that seen in nutritional macrocytic at a later stage, since the body does not carry sufficient 
¥ invemia. Additional differences are that megaloblasts iron for full recovery. In One case no need for iron 
___ fare absent from the bone-marrow, and that the relative therapy arose until the cireulating hemoglobin had 
reticulocyte-count is raised. In table mm details are given inereased from 176 to 592 g. 
of a case developing into an almost normochromic 
high |macrocytic anemia, and it will be seen that the M.c.u.c. ALTERATION OF RECOVERY PATTERN BY ANTHELMINTIC 
f 29% and the raised relative reticulocyte-count differ- TREATMENT 
can _— si a picture from that of nutritional Table vr shows that the recovery from iron-deficiency 
1 macrocytic ansmia. anzmia followed more closely that seen in Europe when 
aah Full Recovery on Removal of Hookworms anthelmintic treatment had been carried out before the 
—_ The stoppage of recovery on iron treatment usually 0" treatment was begun. As shown by Wintrobe (1946), 
mo- |takes place when the hemoglobin is 9-12 g. per 100 ml. SVR mn uncomplicated hy pochromic anemia & moderate 
Further progress takes place on anthelmintic treatment i™¢Tease in M.C.v. coinciding with a rise in reticulocyte 
ra ifig. 4),'and it is astonishing to see patients increase their PeTcentage will then take place. 
circulating hemoglobin by as much as 500 g. in 4 weeks 
nde There is no correlation between the hookworm load and On treatment of hookworm infestation alone without 
the level of hemoglobin at which the anemia ceases to any iron medication the hemoglobin level in iron- 
4 respond to continued iron treatment—i.e., the degree deficiency anemia will rise by 1-2 g. per 100 ml. This is 
per- of anemia at which the hookworm anxmia has been not due to a change in plasma volume, which is supposed 
divorced from its iron-deficiency factor. 
On worming, the hemoglobin level will rise even if 
vue iron treatment is discontinued (fig. 3), but at this stage 
hie the body seems to contain only about 300 mg. of iron fry REMOVAL OF 
the @ Teserve for the formation of additional hemoglobin. HOOK- WORMS 
eit \fter an increase by about 2 g. of hemoglobin per 
a 100 ml., or 100 g. of circulating hemoglobin, iron treat- H 
a. nent has to be reintroduced to enable the patients to 
aN produce a fully normal amount of hemoglobin. 
sab HOOKWORM ANZMIA WITHOUT IRON DEFICIENCY 
of The facts that during the “ stoppage ” stage a hook- 
m- worm anemia exists without signs of iron deficiency, and 
is that with a liberal supply of iron the macrocytosis may 
he become more and more pronounced (table tv), lead to 
ty an understanding of cases of anemia which come into 
by hospital, some with a considerable macrocytosis, and 
rin all with a raised percentage of reticulocytes, normal or 
»88 increased M.C.H. and M.c.H.c. at the lower level of 
of normality (table v). These patients invariably have or 
oh recently have had, malaria or bacterial infection, and it 
to must be assumed that they have reached a stage where 
O- inore blood-cells are destroyed by these superadded 
ng diseases than are produced by the bone-marrow. Thus WEEKS 
er more iron becomes available for the new cells, and what Sie. 
he had been an iron-deficiency anemia at a higher red-cell later to worming. The various absolute values rise and fall differently 
ty normal m.c.H. The hookworm anzmia presents then a can be cured only by removal of hookworms. 
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to be particularly high in aneylostomiasis, and the 
increase of hxemoglobin is paralleled by an increase in 
total circulating hemoglobin by 50-100 g. However, 
the M.c.H.c. and M.c.H. will remain low, whatever diet 
is supplied. Table vi shows the progress of a patient 
who was wormed before he was treated with iron. The 
amount of circulating hemoglobin fell by 36 g. in a 
week before the removal of 824 hookworms. It rose 
subsequently, while iron therapy was withheld, by 44 g. 
in a week. It may therefore be assumed that the real 
loss before worming was 80 g. of circulating hemoglobin 
a week. The hemoglobin level being 4-2 g. per 100 ml., 
it can be calculated that one hookworm removed 0-33 ml. 
of blood a day, and in other cases very much higher 
values were obtained. 


TRON-DEFICIENCY ANAZMIA A SEQUEL OF 
ANCYLOSTOMIASIS 


Three findings seem to indicate that the iron-deficiency 
anzmias at Mulago hospital—and they are the great 
majority of anzemias amongst the adults—are due to 
hookworm infestation; (1) iron cannot fully cure an 
iron-deficiency anemia, though it may produce a normo- 
chromic blood picture ; (2) hookworm anemia can exist 
without iron deficiency ; and (3) iron-deficiency anzmia 
will for a time respond favourably to the removal of 
hookworms alone. No nutritional macrocytic anemia 
was found among the 44 cases of severe anzemia studied ; 
’ and, since the iron-deficiency anemia was due to para- 
_sites, the final cure of these anzmias depended on the 
‘removal of causes of peripheral blood-loss rather than on 

medicines supplying essential nutrients to the bone- 
marrow. 


ANCYLOSTOMIASIS AND SKIN COLOUR 


A striking observation is that the removal of hook- 
worms not only restores the arrested recovery from 
anemia but also abolishes symptoms usually associated 
with kwashiorkor, such as pale skin, straight hair, and 
swollen parotid glands. The skin usually darkens by 
anything from 3 to 12 von Luschan skin-colour units 
within a few days, and the hair curls within two or 
three weeks. The effect of worming on skin colour can 
only be seen in patients whose iron-deficiency anemia 
has been previously corrected. If a patient with iron- 
deficiency anzemia receives anthelmintic treatment, the 
rapid darkening of the skin will not be seen ; but it will 
set in as soon as the patient receives iron. 

Since removal of hookworms leads to a fall in reticulo- 
cytes, and since the oxidation of tyrosine is involved in 
the maturation of reticulocytes (Gad et al. 1944) just as 
it is necessary for the production of melanin in the skin, 
the question arises whether reticulocytosis and the 
coctic blood picture as a whole are due entirely to the 


hyperactivity of a bone-marrow stimulated by peripheral 
blood-loss or partially to an inhibition by parasites of 
tyrosine oxidation. 

If a half-saturated solution of p-aminobenzoic acid is 
neutralised with solid sodium bicarbonate and injected 
into the depigmented skin of an untreated African 
anemia, a dark patch will develop within 6-12 hours, 
reaching its deepest colour within a day. Injection of a 
tyrosine suspension into the same pale skin will be 
followed by the appearance of a dark patch only. after 
several days. If the same tyrosine suspension is injected 
a day after removal of hookworms, the dark patch will 
start appearing within a few hours and reach its maximal 
colour depth within a day. Here again the results are 
more striking if the iron-deficiency part of the anemia 
has been corrected previously. 


DISCUSSION 


In an intensive investigation of adult patients at 
Mulago hospital, which will be published elsewhere, it 


TABLE V—-DIFFERENCE IN RECOVERY PATTERN FROM IRON- 
DEFICIENCY ANZMIA ON IRON TREATMENT, BETWEEN 
PATIENTS FIRST TREATED FOR ANCYLOSTOMIASIS AND 
OTHERS NOT SO TREATED, (ONLY CASES NOT COMPLICATED 
ON ADMISSION OR DURING RECOVERY BY MALARIA OR 
BACTERIAL INFECTION HAVE BEEN INCLUDED) 


Maximal reticulocyte-count (%) 
2-10 | 11-20 | 21-30 | 31-40 | 41-50 
5 patients first wormed ee ee 
12 patients not wormed 1 | 5 3 2 1 
Maximal M.c.v. rise (c. 2) 
0-10 | 11-20 | 21-30 | 31-40 | 41-50 
5 patients first wormed 3 2 
12 patients not wormed 0 | 4 3 3 “9 


was found that various specific symptoms of kwashiorkor 
as described from Uganda, such as liver damage (Davies 
1948, Holmes and Trowell 1948), pancreas insufficiency 
(Davies 1948), renal failure (Hennessey 1938), skin 
colour changes, straight hair, swollen parotid glands, and 
sexual immaturity (Trowell 1944, Trowell and Muwazi 
1945, Trowell 1947), were not necessarily seen together. 
The only common findings were always anemia and 
hookworms or other parasites, which were associated 
with one or more of the kwashiorkor symptoms. 

Skin and hair changes when found with ancylostomiasis 
can be reversed by worming; one might speculate 
whether the various lesions in parenchymatous organs, 


TABLE IV—CASES OF SEVERE HOOKWORM ANZZMIA ADMITTED TO HOSPITAL WITHOUT IRON DEFICIENCY BUT WITH 
MALARIA OR SUBCLINICAL BACTERIAL INFECTION 


Findings and course | Case 1 Case 2 Case 3 Case 4 Case 5 Case 6 
Hemoglobin (g. per 4-29 3-05 4-23 3-62 3-41 4-72 
100 ml.) 
Reticulocytes (%). 12-0 12-2 3-2 2-6 
M.C.V. 106-0 127-0 135°5 131-5 99-2 98-6 
M.C.H. (uug.) 30-6 37-0 38-5 39-3 29-4 28-9 
M.C.H.C. (%) 28-8 30-4 28-4 29-9 29-8 29-3 
Complications ee emer ge Pregnancy ; Bacterial Pregnancy ; Bacterial Bacterial 
bacterial in- malaria infection malaria infection infection 
fection 
Outcome Death due _ to/ Left hospitalon | Response to | Response to] Death from | At first, onse to 
sepsis (Fried- day of admis- penicillin and mepacrine and pneumonia penicillin and 
linder’s bac- sion worming wo worming ; later, 
illus) death from pneu - 
monia 
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‘TABLE' VI-—RESPONSE OF HYPOCHROMIC AN4IMIA TO ANTHELMINTIC TREATMENT, AT FIRST WITHOUT IRON 


MEDICATION 

Blood findings |Admission| 4th day | Sth day | & y| 15th day | 22nd day 2 29th day 32nd day | 36th day | 43rd day} 50th day 
Hb (g. 100 Ynl.)| 4-20 3-91 3-48 a2 4-63 4-85 6-08 7-25 9:46 10-74 
Red cells (per |.1,602,500 1,485,000 | 1,575,000 1,681,600 | 1,952,500 2,098,750! | 2,142,000] 2,528,250) 3,270,000} 3,680,000 

Reticuloeytes (%) | 4:5 6-8 5-0 + 56 0-9 2-8 2-1 4:8 16 0-4 
Cell (%).. 14-7 14-0 13-7 15-0 17-1 5 130 215 26-3 32-0 34-5 
M.G.V. 91-7 94-4 87-0 89-2 87-4 85-8 100-0 103-5 97-8 93-8 
M.C.H. (upyg.) 26-2 26-3 22-1 25-0 23-7 23-1 28-3 28-6 29:3 29-2 
M.C.H.C. (%) 28-6 (27-9 25-4 #3 28-0 27-0 : 26-9 28:3 27-5 29-6 31-1 
Blood volume (ml.) 4830 4780 FE 5020 5120 E |5000 4940 5560 
Total .circulating | 203 167 =| 211 237 : 243 358 596 

heemoglobin (g.) Bs = 


such as liver, kidney, and pancreas, could be explained 
to some extent by parasites and anoxemia acting on 
tissues poorly nourished and highly dependent on 
oxygen. 

Smillie’s (1928) description of the symptoms of ancy- 
lostomiasis reads remarkably like one ‘of kwashiorkor. 
Williams (1940) found, in children, skin and hair 
changes caused by ascariasis, and Hennessey (1938) 
considered bacterial infection rather than malnutrition 
to be the cause of the kidney changes observed by 
him in Uganda. Gelfand (personal communication) has 
expressed doubt whether malnutrition is the fundamental 
cause of kwashiorkor. 

It would be unwise to belittle the need for an improve- 
ment in nutrition in Central Africa. In Uganda most 
women consider eggs as taboo. Milk and meat are 
expensive in a country where the tsetse fly is endemic. 
Thus it is difficult for infants to obtain a diet containing 
sufficient protein and easily digestible unless they are 
suckled up to the age of 2 years. However, if anemia 
and parasites play an important part in the causation 
of kwashiorkor of adults, and if the main causes of 
anemia are helmintic infestation and malaria and 
bacterial infections, the prevention of kwashiorkor must 
be looked for not only in dietary improvements but also 
in fields hitherto often insufficiently considered. It will 
become necessary to distinguish between nutritional 
upset caused by parasites and malnutrition due to 
faulty diet. While the first will be more severe in people 
who are poorly fed, unlike true malnutrition it will not 
be cured by dietary measures alone. 


SUMMARY 


In 44 patients with severe anemia studied in Central 
Africa, the cause of the anemia was always peripheral 
blood-loss. In 32 patients the blood-loss was extra- 
vascular and due to hookworms. These patients had an 
iron-deficiency anzmia. In 6 patients the hookworm 
anemia was complicated on admission by malaria or 
bacterial infection. The remaining 6 patients had either 
malarial anemia or anemia of infection. The blood-loss 
being intravascular in these latter patients, no iron 
deficiency was noted on admission. 

The macrocytes in Central African anemia are reticulo- 
cytes and young cells in general, emitted by an efficiently 
functioning bone-marrow into a periphery where constant 
blood-loss occurs. 

The macrocytes as seen in Central Africa are described 
as ‘“‘coctic,” and differences from the megalocytes of 
the nutritional macrocytic anemia of Wills are pointed 
out. 

The pattern of response to iron treatment of hypo- 
chromic anzmia is different in African patients from that 
seen in Europe. 


Iron alone will not fully cure patients with hypo- 
chromic anemia, though it may restore a normochromic 
blood picture. Full recovery will take place after the 
removal of hookworms. Patients can have hookworm 
anzemia without a deficiency of iron. On the other hand, 
evidence is adduced to show that the iron-deficiency 
anemia is caused by ancylostomiasis. 

The removal of hookworms leads to darkening of the 
skin in patients whose iron deficiency has been corrected. 
It also causes the disappearance of other kwashiorkor 
symptoms. The possibility is discussed of inhibition by 
parasites of tyrosine oxidation being the cause of both 
the pale skin and, at least partially, the es¢ape of coctic 
cells into the blood-stream. Tests in which tyrosine is 
injected into the skin are described to support the first 
part of this theory. 

It is emphasised that the extermination of parasites 
will have to be an essential measure in the prevention 
of kwashiorkor. 


This work was carried out under Research Scheme R/144, 
which is directed by Prof. E. G. Holmes and financed by the 
Colonial Medical Research Committee from colonial welfare 

‘and development funds. To both I am greatly indebted 
for encouragement*and material support. I also received 
invaluable help from Mr. H. E. Benton and Mr. John 
Kyobe. 

Dr. H. C. Trowell has given me, with great generosity, the 
facilities of his laboratory and of his wards, and has put, 
unfailingly, his advice and his wide experience in African 
anemia at my disposal. I was also allowed to examine 
women with anemia in the wards of Prof. E. G. Holmes, 
and women with anemia of pregnancy in the wards of Dr. G. 
Holmes. Many of the cases studied weré from the wards of 
Dr. P. Hutton, whose wise counsel was invaluable, and who 
allowed me to draw freely on his experiences, particularly of 
hookworm anzmia in Uganda. 

I am indebted both for facilities and for generous help 
in equipment to Dr. T. Austin, director of medical services, 
Uganda; Colonel D. Bell, medical superintendent, Mulago 
Hospital ; and Dr. A. B. Raper, senior pathologist, Uganda ; 
and their staff. Prof. H. P. Himsworth and Dr. Lucy Wills 
helped me by correspondence and by reading this paper 
before publication. 
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STREPTOMYCIN IN HUMAN PLAGUE 
COMPARED WITH OTHER TREATMENTS 


P. V. KaARAMCHANDANI K. Sunpar Rao 
M.B. Bombay, F.R.C.P.E. L.M.P. Madras 


DISTRICT MEDICAL OFFICER, MEDICAL OFFICER, 
BELLARY, MADRAS ; LATE 1.M.S. PLAGUE HOSPITAL, HINDUPUR 


In a preliminary communication! in January, 1948, 
we gave a brief account of the successful use of strepto- 
mycin in the outbreak of plague in the Anantapur 
district of Madras. Here we propose to analyse 206 cases 
in that outbreak and to compare the effect of the various 
treatments tried. 

CLINICAL VARIETIES 


Bubonic Type (85% of cases).—In most cases the 
buboes were in the femoral region. Next in frequency 
came the axillary buboes, then the inguinal, and finally 
the cervical. Submental, supraclavicular, submandibular, 
popliteal, and posterior auricular buboes were also seen. 
The femoral buboes usually subsided without suppurating, 
whereas the inguinal buboes commonly suppurated and 
had to be _ incised. 
The axillary buboes 
ran a protracted course 
with severe periadeni- 
tis and often cellulitis 
4 of the surrounding 

areas, accompanied by 
intense toxemia. This 
was the most danger- 
ous type. Buboes 
-situated in other un- 
common places rarely 
suppurated. Multiple 

buboes were met with 
in 2% of cases. 
Septionmic Type 

of cases).—In this 
type the temperature 
was very high from 
the onset, with intense 
toxemia. The tendency to subeutaheous hemorrhage 
was great. When subcutaneous or intramuscular injec- 
tions were given, there was a sudden spurting of blood 
the moment the needle was removed, but it stopped 
within a few seconds. 

Cellulocutaneous Type (4% of cases).—This was an 
invariably fatal type. The patient was prostrated and 
highly toxic from the very start of illness. The tem- 
perature often ranged between 99 and 101°R, indicating 
poor resistance. The most common site of the lesions 
was the pectoral region, where there was diffuse swelling 
and acute tenderness of the skin and subcutaneous 
tissues. Death was sudden within twenty-four hours 
of onset from heart-failure supervening on _ toxic 
myocarditis. 

Intestinal Type (3 cases).—These patients had vomiting 
and bloody diarrhea. The stools were large and frequent 
and contained 1-2 oz. of blood; but this lasted only 
twenty-four hours. 

Cerebral Type (1 case).—The temperature on the 
first day of fever was 105°F, and the patient was 
semiconscious and highly toxic. Next day he became 
fully unconscious and violent. Involuntary movement 
of the head was the first sign noted. Twitchings of the 
ueck muscles and later of the hand muscles developed. 
Breathing became shallow, and the patient died in 
two hours. 

Pneumonic Type (2 cases).—One of the patients in 
this group showed signs of early consolidation and had 
a protracted course, but ultimately recovered ; the 
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other was a doubtful case, which showed pneumonic 
signs at the time of death. 


MORTALITY 


The total mortality in our series was 29-5%, of which 
13-8% was made up of cases moribund on admission. 
This high mortality is due to the fact that almost all 
the patients, especially those coming from the rural 
areas, had a long way to come and were in a late stage 
on admission, usually after the third day of fever. The 
main reasons for this were lack of transport and the 
reluctance of illiterates to report cases of plague. 

Value of Inoculation.—Among 120 inoculated patient< 
the mortality was 27-5%, including 9-1% moribund on 
admission, and among 86 who had not been inoculated 
it was 32-5%, including 18-6% moribund on admission 
(fig. 1). This shows that inoculation did not give 
protection, though perhaps it gave a slightly better 
chance of survival. The mortality among inocylated 
patients was composed of 18% among those who had 
been inoculated 1-7 days, 4.5% among those inoculated 
7-14 days, and 5% among those inoculated from 14 days 
to 4 months before the onset of plague (fig. 1). This 
seems to show that immunity develops a week or so 
after inoculation. We could not assess the value of 
inoculation after a longer period than 4 months, because 
the epidemic ‘did not last long. 

Relation to Onset of Fever.—Our case-records show 
that most of the deaths took place on the third, fourth. 
or fifth day of fever. If a patient survived the fifth 
day of fever, prognosis was good. Such deaths were 
usually due to heart-failure. Late deaths—i.e., those 
which took place a week or more after the onset of 
fever—were mostly complicated by dehydration con- 
sequent on diarrhea, pneumonia, or bronchopneumonia. 


TREATMENT 


Sulphathiazole and Sulphadiazine. 
better results than sulphathiazole. 
and was well 
tolerated. 
Children toler- 
ated the drug 
much better 
than did 
adults. Child- 89 
ren aged 5-6 
years were —/70 
given 3 g. a 
day without 
developing any 
toxie symp- 
toms. The 
routine treat- 
ment was as 
follows: 30+ 

As soon as a 
patient was 20 
admitted a mix- 
ture containing 
10 ml. of 25% '0 
sodium  sulpha- 
diazine, 10 ml. 0 
of 25% glucose, 
and 300 mg. of 
*Celin’ in 40 ml. 
of distilled water 
was given intravenously. Immediately after the injection 
2 g. of sulphadiazine was given by mouth, followed by I yg. 
four-hourly until the temperature fell to 100°F. Then 
1 g. was given eight-hourly until the temperature became 
normal. In addition vitamin B, 10 mg. b.d. and nicotinic 
acid 75 mg. t.i.d. were given. In successful cases the 
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Fig. 2—Case-mortality of plague under different 
treatments ; hatched areas, patients admitted 
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toxemia disappeared within forty-eight hours, and the 
temperature fell to normal in four days. 
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Anti-plague Serum.—The judicious use of curative 
witi-plague serum is often beneficial in unprotected 
cases and cases with a high initial temperature and 
toxemia. The serum should be given early in the 
disease and in sufficient quantity—at least 60 ml. It 
should be continued for at least three days. Sulphon- 
imide-resistant cases were observed to respond to this 
serum. The addition of 0-5 ml. of 1: 1000 adrenaline 
hydrochloride to the serum prevents serum-sickness. No 
case was treated with serum alone. 

Penicillin was tried in 6 cases. Penicillin 40,000 units 
was given on admission, followed by 20,000 units three- 
hourly. It had no action whatever on plague. The 
temperature did not fall, nor was toxemia reduced. 
Penicillin was therefore abandoned. 

Streptomycin.—If there is any specific against plague 
it is streptomycin. All 15 patients selected for treatment 
with this drug were apparently moribund with hyper- 
pyrexia, intense myocarditis, extreme general toxemia, 
and a fast feeble running pulse due to heart-failure 
supervening on toxic myocarditis. 

The 3 patients who died did so within a few hours 
of admission, and all 3 were admitted after the third 
day of fever, with a low temperature following hyper- 
pyrexia, indicating impending dissolution consequent on 
exhausted bodily resistance and no leucocytosis. In 
discussing the comparative mortalities in the different 
treatments (fig. 2) it must be kept in mind that strepto- 
mycin was given only to patients admitted apparently 
moribund or to patients who had become apparently 
moribund after admission, not having responded to 
sulphadiazine. Therefore, though fig. 2 shows similar 
mortalities for streptomycin and for sulphadiazine, there 
is this vital difference that streptomycin saved 3 
patients who, in all probability, would have died under 
sulphadiazine therapy. 

The success which crowned streptomycin therapy 
even iA patients who had become apparently moribund 
under treatment with sulphadiazine led us to try 
streptomycin in worse and still worse cases, till we found 
its limit ,of usefulness. Though this limit has been 
reached, it does not detract from the brilliant success 
of streptomycin therapy, under which no patient died who 
was not already moribund when the treatment was 
started. We have since found that a total of 1-2 g. of 
streptomycin is the minimum effective dosage, while the 
maximum is 8 g. spread over 4 days, with individual 
doses of 0:5 g. every six hours. 

It is our view that bubonic and septicemic types of 
plague will quickly respond to streptomycin. It would 
be profitable to combat initial toxzemia with anti-plague 
serum. 

SUMMARY 


Of the 206 cases of plague in Anantapur District of 
Madras Presidency analysed, 85% were of bubonic 
type, 8% septicemic, and 4% cellulocutaneous ; 3 cases 
of intestinal, 2 of pneumonic, and 1 of cerebral type 
were also encountered. 

The mortalities under different treatments are given. 
Though the mortality under streptomycin therapy was 
20%, compared with 22% for sulphadiazine, 3 patients 
who became apparently moribund under sulphadiazine 
treatment were saved by streptomycin. 

Under streptomycin therapy 3 patients died, but they 
were moribund on admission and died before receiving 
1 g. of streptomycin, which is considered to be the 
minimum total dosage needed to cure plague. Strepto- 
mycin therapy seemed to be superior to any other 
treatment. 

The total mortality was 29-5%, of which 13-8% was 
made up of patients moribund on admission. 

The mortality among inoculated patients was 27-5% 
and among uninoculated 32-5%. 
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RapicaL  pancreaticoduodenectomy has become 
established during the last ten years as a sound operation 
for ampullary carcinoma, for carcinoma of the common 
duct, and to a lesser extent for carcinoma of the head 
of the pancreas. From published reports it appears 
that opinion is divided as to whether a single-stage 
operation is to be preferred to a two-stage operation. 
We agree with the majority that the single-stage opera- 
tion is preferable and that it is tolerated better than 
one would expect. We believe also that it is safer to 
implant the common duct into the jejunum than to 
tie it off, and perform cholecystgastrostomy, because of 
the risk of breakdown and leakage. Finally, it seems 
preferable to implant into the alimentary canal the 
remaining pancreas after excision of the head, because 
of the dangers of pancreatic fistula and - nutritional 
disturbance. 

The degree of nutritional disturbance suffered after 
exclusion of pancreatic juice from the gut varies in 
different patients, and its incidence and severity are 
unpredictable before operation. It seems to be the 
general judgment that these disturbances are sufficiently 
common and incapacitating to warrant reimplantation 
of the remaining pancreas. 

There are many minor modifications of the Whipple 
operation, but in all cases the pancreas is implanted 
either into a unilaterally excluded loop of small intestine, 
by inserting it higher than the gastro-enterostomy, or 
into a loop whose two arms are united by an entero- 
enterostomy. 

Experience has shown that gastrojejunostomy and 
choledochojejunostomy are safe procedures, and that 
ascending infection along the common bile-duct is less 
common after choledochojejunostomy than after chole- 
cystogastrostomy. Of all these steps, it is the pancreatic 
implantation into the jejunum that gives cause for 
anxiety. 

The professorial unit in the Department of Surgery of 
Liverpool University has had experience of only five 
ceases of pancreatic excision for carcinoma, but that 
experience has been instructive. 

In case 1, a married woman aged 45, the operation was 
done in two stages, of which the first was a cholecysto- 
gastrostomy. At the second operation the duodeno-pan- 
createctomy was performed and the remaining pancreas was 
cut across and oversewn, Convalescence was uneventful, 
and there was no subsequent nutritional disturbance. In 
particular, there was no demonstrable excess of unsplit fat 
in the stools. The patient died of recurrence 18 months 
after operation. 

In case 2, a married woman aged 53, a two-stage operation 
was again undertaken ; but, in addition to the implantation 
of the gall-bladder, the stomach was divided and a gastro 
jejunostomy performed at the first session. This shortened 
the second stage but made it very difficult because of adhesions. 
In preference to tying it off, the common duct was implanted 
into the jejunum and the stump of the pancreas oversewn. 
Convalescence was stormy and the postoperative period 
characterised by intermittent fever and dyspepsia. The 
patient died in a febrile crisis 8 months after operation. 

In case 3, a man aged 50, the same procedure was 
followed as in case 2. Ten days after the second operation 
the pancreatic stump broke down and an external fistula 
developed. This became uncontrollable when the pancreatic 

leak was augmented by leakage of bile. The patient died in 
dehydration .a month after his operation. 


* A shorter version of this paper was read ~ A one of us (D. A.) 
before the Association of Surgeons in Edinburgh in May, 1948. 
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Fig. |—Impiantation of pancreatic tail into stomach in dog. 


OPEN 
TO SKIN 
SURFACE 


Fig. 2—Formation of pyloric pouch, closed except to surface, into which 
pancreatic tail had previously been implanted. 


In cases 4 and 5, men aged 75 and 44, a different procedure 
was followed. Despite the patients’ indifferent general 
condition the operations were successfully completed in one 
stage. In each case the common duct and the pancreas 
were implanted into the jejunum proximal to the gastro- 
jejunal anastomosis. In case 4 a small catheter was tied 
into the pancreatic duct and an end-to-side pancreatico- 
jejunostomy was made. In case 5 the pancreatic stump 
was intussuscepted into the end of the jejunum with great 
care and thoroughness. The sequel was identical in the 
two cases. Good progress was made for a week. Then 
the patients’ general condition deteriorated sharply, with 
abdominal pain. An external pancreatic fistula developed 
re and death took place on the 9th and 10th postoperative 

ys. 

» These experiences led us to the conclusions we have 
stated. Thus we favour an operation completed in 
one stage, with implantation of the common duct 
into the jejunum. We believe that division of the 
pancreas, with careful closure of the residual tail or 
body, is the safer procedure, but that, taking the long 
view, implantation of the residual pancreas into the 
alimentary tract should be the aim of operators in 
this field. 

In our two cases of pancreatic implantation, necropsy 
revealed separation of the pancreas from the jejunum, 
with localised fat-necrosis and all the signs of acute 
pancreatitis in the part of the organ nearest to the 
small intestine. Physiologically, it seems optimistic to 
expect successful implantation of the pancreas into the 
jejunum in which is produced the enterokinase required 
to convert trypsinogen into trypsin and in which the 
pH is optimal for tryptic action, with resulting digestion 


Fig. 3—Pyloric pouch with implanted pancreas removed on 66th day. 


at the anastomosis. We decided therefore to observe 
in dogs the effect of implanting the tail of the pancreas 
into the stomach. Later we found that these experiments 
were similar in object and differed only in detail from 
the work of Tripodi and Sherwin! and of Person and 
Glenn.? Indeed, our results simply confirm their findings. 


PROCEDURE 


In seven dogs we implanted the tail of the pancreas 
into the stomach. In one we placed it in the fundus ; 
this dog died of acute hemorrhagic pancreatitis, and 
at necropsy we found massive cedematous swelling of 
the pancreatic implant, with hxmorrhagic peritoneal 
exudation and subperitoneal hemorrhages. In _ the 
remaining six dogs we implanted the tail of the pancreas 
into the pyloric end of the stomach. 

Technique.—Under general anesthesia the ‘pancreas was 
divided about the junction of the head with the tail, leaving 
about 2'/,-3 in. of the tail. The resulting cut surface at the 
head was simply oversewn. The tail of the pancreas, with 
its blood-supply intact, was mobilised and brought to the 
stomach, and a ‘Nylon’ suture was passed through its 
thickness near the cut end. An opening was made into the 
anterior surface of the stomach near the: pylorus, sufficient 
to admit the cut end of the tail of the pancreas. The nylon 


PANCREATIC 
IMPLANT 


= 


Fig. 4—Section through pancreatic | implant into st h, showing 
pancreatic duct patent and nto st h lumen in dog 
killed on 66th day. 


suture was threaded on a needle, passed through this opening, 
and brought out through the anterior wall of the stomach 
again. Traction was applied to this suture so as to draw 
in half an inch of the pancreatic tail, and the suture was 
tied (fig. 1). Omentum was lightly fixed about the anasto- 
mosis. This procedure was carried out in six dogs. All 
the dogs recovered from the operation, were taking fluids 
within 24 hours and were eating a normal diet of biscuits 
and meat by the 5th day. 


RESULTS 


To observe the implant on the 15th postoperative day, 
one dog, though perfectly well, was killed. Examination 
of the site of implant showed normal uninflamed pancreas 
firmly held in the stomach wall. The redundant part 
of the pancreas within the lumen of the stomach had 
been digested to the level of the gastric mucosa. 
Histological examination showed firm union and digestion 
down to the mucosal level. The 3 inches of the pancreatic 
tail outside the stomach appeared normal. 

Five dogs remained. One of these died on the 5lst 
postoperative day, having progressively. lost weight 
and become grossly anemic. Necropsy revealed general 
wasting, with fatty infiltration of the liver, and a bone- 
marrow with no signs of hemopoiesis. The implant, 

a. Tripod, A. M., Sherwin, C. F. Arch. Surg. 1934, 28, 345. 

2. Person, E. C. jun., Glenn, F. Ibid, 1939, 39, 530. : 
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Fig. 5—Anastomosis between stomach and pancreatic duct, showing 
of mucosz (same section as in fig. 4, under higher power). 


however, was satisfactory, being uninflamed and showing 
no signs of earlier leakage. There was slight pancreatic 
atrophy. That this dog did not die of pancreatic insuf- 
ficiency is certain, because the major part of the pancreas, 
the head and body, was intact, of normal appearance, 
and in functional continuity with the alimentary tract. 

Four dogs remained in a state of excellent health and 
nutrition. A second operation to collect pancreatic 
juice produced by the implant was performed at intervals 
of 40-60 days from the first. A pouch with blood-supply 
intact, closed save for an opening to the skin surface, 
was made from the pyloric end of the stomach in which 
the tail of the pancreas had previously been implanted. 
The continuity of the gastro-intestinal tract was restored 
by gastroduodenal.anastomosis (fig. 2). 

After 45, 45, 49, and 66 days from the original implant 
the dogs were anesthetised, the splanchnic nerves were 
divided, and secretin was injected intravenously. 
Pancreatic juice then accumulated in the pouch. In all 
four dogs amylase was demonstrated in convincing 
quantity by the digestion of starch. The secretion of 
the dog’s stomach contains no amylase, which can 
therefore be presumed to have come from the pancreatic 
implant. 

These experiments having been performed, the pyloric 
pouch with the implant intact was removed (fig. 3). 
In two of these specimens the pancreas was of normal 
macroscopical appearance, whereas in the other two 
there was some atrophy. In the specimen removed 
66 days after the original implantation a_ section 
(figs. 4 and 5) showed clearly the complete continuity 
between the pancreatic duct and the lumen of the 
stomach. Microscopy showed that the gastric mucosa 
had fused with that of the pancreatic duct, there being 
a gradual and continuous change from one to the other. 
The pancreatic glandular tissue was identical histologi- 
cally with that of the normal pancreas; there was no 
evidence of inflammation, and there was firm union at 
the site of anastomosis. 


CONCLUSIONS 


It seems certain that the tail of the pancreas can 
safely be implanted into the stomach in dogs and that 
secretion will continue. In considering the clinical 
application of this experimental work it should be borne 
in mind: (1) that the pancreas has a complete peritoneal 
covering in the dog, whereas in man it is deficient 
posteriorly (Person and Glenn,’ recognising this fact, 
stripped the peritoneal covering from the pancreas 
before implanting it); and (2) that the pancreas in the 
dog is freely mobile, whereas in man it is fixed to the 
posterior abdominal wall. 


We have performed pancreaticoduodenectomy with 
implantation of the pancreatic tail inte the stomach 
in the cadaver where it presents no difficulty. By 
mobilising 1'/,-2 in. of the remaining pancreas at the 
point of division it is easy to turn it forward and implant 
it through the posterior wall of the pyloric end of the 
stomach, the two being in direct apposition. We have 
no knowledge of the procedure having been used in 
man in the operation of pancreaticoduodenectomy, 
where it appears to offer some hope of overcoming 
the dangers attendant on the more usualsprocedure of 
implantation into the jejunum. 


SUMMARY 


Of six dogs in which the pancreatic tail was implanted 
into the stomach five remained well until killed on the 
15th, 45th, 45th, 49th, and 66th days. 

In all six dogs the implant was intact and showed 
no signs of leakage or inflammation. 

In all four dogs tested, amylase was produced by the 
pancreatic implant. 

In three specimens the pancreas appeared macroscopi- 
cally normal, and in three there was some pancreatic 
atrophy. 

Histological section showed without doubt the success 
of the anastomosis in the dog killed on the 66th day.. 

We wish to thank Prof. R. A. Gregory for his invaluable 
help and advice. 


PENICILLIN AND CARONAMIDE IN 
RESISTANT SUBACUTE BACTERIAL 
ENDOCARDITIS 


C. H. Stuart-Harris J. CoLQUHOUN 
M.D. Lond., F.R.C.P. M.B. Sheff. 


PROFESSOR OF MEDICINE, SENIOR BACTERIOLOGIST, 
UNIVERSITY OF ROYAL SHEFFIELD 
SHEFFIELD INFIRMARY AND HOSPITAL 


J. W. Brown 
M.D. Lond., F.R.C.P. 
PHYSICIAN, GRIMSBY GENERAL HOSPITAL 


EFFECTIVE inhibition of the excretion of penicillin, 
to promote a higher serum-penicillin level than that 
normally obtained, has become ‘possible through the 
use of ‘ Caronamide ’ (4’carboxyphenylmethane-sulphon- 
anilide). Beyer et al. (1947) found that this compound 
can block the excretion of penicillin without damaging 
the kidneys. The fact that serum-penicillin levels are 
higher than usual during combined therapy with oral 
caronamide and parenteral or oral penicillin, as reported 
by these workers, was confirmed by Hunter and Wilson 
(1948), who also commented on the lack of toxicity of 
caronamide in the dosage used. Seeler et al. (1948) 
estimated that the effect of caronamide in prolonging 
plasma-renicillin levels was greater than that resulting 
from a te :fold increase in penicillin dosage. 

We report here the successful use of combined penicillin 
and caronamide therapy in two cases of subacute bacterial 
endocarditis which had relapsed after repeated courses 
of penicillin alone. In a third patient a brief course of 
caronamide during penicillin therapy for bacterial endo- 
carditis caused clinical improvement, which -had not 
occurred with penicillin alone. Toxic effects probably 
due to the caronamide were observed in the first two 
patients. The serum-penicillin levels during therapy 
with penicillin alone and during combined therapy were 
recorded, in cases 1 and 2 by one of us (J.C.). Serial 
dilutions of serum in phenol-red glucose serum-water 
medium (May et al. 1947) were inoculated with a culture 
of the Oxford staphylococcus and compared with similarly 
inoculated dilutions of penicillin in the same medium. 
Sensitivity to penicillin of the organisms recovered from 
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the same patients was tested by comparison with the 
Oxford staphylococcus in the above-mentioned medium 
containing dilutions of penicillin. 


Case 1.—A man, aged 28, with a previous history of heart 
disease following three attacks of rheumatic fever, came 
under observation in January, 1947, with painful swellings 
on fingers and forearms. He had mitral stenosis and 
aortic incompetence. Fever, tachycardia, subungual hemor- 
rhages, an enlarged spleen, and leucocytosis were present, 
but a blood-culture was sterile on each of four occasions. 
Penicillin totalling 13-5 mega units given for 28 days con- 
trolled the fever and symptoms, but pains in the fingers and 
toes returned in June, 2 months after the end of treatment. 
Blood-culture was now positive, and the organism (Strep. 
viridans) was sensitive to between 0-03 and 0-015 unit/ml. of 
penicillin. A second course of penicillin, lasting 43 days and 
totalling 53-5 mega units, again controlled fever and symptoms, 
and the blood-culture was sterile 19 days after the end of 
treatment. A relapse 2 weeks after discharge led to a third 
course of penicillin, totalling 143 mega units and lasting 
3 months. Strep. viridans, recovered from the blood before 
treatment, was still sensitive to between 0-03 and 0-015 
unit/ml. of penicillin. The patient relapsed 2 weeks after the 
cessation of penicillin therapy, though his general condition 
was good. Blood-culture was again positive in February, 
1948, the streptococcus being again sensitive to 0-03 unit/ml. 
of penicillin and also to 0:25 ug/ml. of streptomycin. A 
course of intramuscular streptomycin lasting 23 days and 
totalling 72-5 g. was given, but though fever was at first 
eontrolled it later returned, and positive blood-cultures were 
obtained immediately after the end of the course. The 
streptococcus had now become more resistant to streptomycin 
but was still inhibited by 0-125 unit/ml. of penicillin. 

At the start of the fourth course of penicillin in April, 1948, 
the man’s clinical state had altered only slightly. Fever, 
tachycardia, and embolic phenomena were still present, and 
his urine contained occasional red cells. Penicillin was given 
intramuscularly at the rate of 300,000 units 3-hourly for 
9 days, during which the serum-penicillin levels were estimated. 
Caronamide 4 g. 4-hourly was given by mouth in addition 
on the 9th day, and combined therapy was continued for 30 
days. Fever was controlled even before the caronamide 
was begun, but occasional embolic phenomena developed 
during the first 3 weeks of combined therapy. Nausea followed 
the administration of caronamide but was eased by previous 
administration of phenobarbitone. (Edema of the lumbar 
region was observed on the 26th day of combined therapy 
and persisted for about 10 days. Six successive daily blood- 
cultures taken after the end of therapy were sterile. 

The patient remained clinically well during the following 
5 months. The signs of mitral stenosis and aortic incom- 
petence continued, but clubbing of the fingers slowly dis- 
appeared. Blood-cultures were sterile on three occasions. 
Fig. 1 shows the serum- penicillin levels, during therapy 
with penicillin 300,000 units 3-hourly, before and during 
caronamide therapy. 
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Fig. 2—Serum-penicillin levels, —_— Coveey with penicillin | mega 
unit 6-hourly, before and during caronamide therapy (case 2). 


Case 2.—A woman, aged 34, without any history of previous 
heart disease or rheumatism, developed fever and painful 
swellings in the calves, thighs, and fingers in February, 1947. 
On her first admission in April, 1947, intermittent irregular 
pyrexia, subungual hemorrhages, Osler’s nodes, and an 
apical systolic murmur were noted, but the heart was not 
enlarged. Blood-culture was positive, and the organism 
(Strep. viridans) was relatively resistant to penicillin but was 
inhibited by concentrations in excess of 4 units per ml. A 
course of penicillin of varying dosage and totalling 140 mega 
units, given between April and July, controlled the symptoms 
and fever. A short second course of penicillin was given in 
August during dental extraction, but .blood-cultures were 
again positive before and after this course. The strepto- 
coccus exhibited the same degree of resistance to penicillin 
and was sensitive to 1-5 ug/ml. of streptomycin. A third 


course of penicillin, totalling 28 mega units, and a course of 


both failed to sterilise 
though the patient’s general condition 
irregular fever and embolic phenomena 


streptomycin totalling 34-5 g., 
the blood; and, 
remained good, 
continued. 

In May, 1948, the streptococcus obtained by blood-culture 
was sensitive to a minimum of 8 units/ml. of penicillin and 
32 ug/ml. of streptomycin. There was no fever, but embolic 
phenomena were present in the hands and feet. The cardiac 
condition was unchanged. The urine was normal. Intra- 
muscular penicillin was begun at the rate of 4 mega units 
daily in divided doses of 1 mega unit 6-hourly, and after 
9 days caronamide 4 g. was given by mouth 4-hourly in 
addition. Nausea was experienced but was not troublesome. 
On the 16th day of treatment penicillin was increased to 
1 mega unit six times daily. On the 18th day, when caron- 
amide had been given for 9 days, fever, aching pains, and 
malaise began. On the 21st day fever persisted, the leucocyte- 
count had fallen to 3000 per c.mm., and caronamide therapy 
was therefore suspended, penicillin being continued for a 
further 6 days. Slight edema of the skin of the back was 
noted at this time. During the next few days improve- 
ment set in, the temperature became normal, and the 
leucocyte-count rose slightly. Three successive daily 
blood-cultures were sterile a week after the end of penicillin 
treatment. 

The patient remained well during the succeeding four 
months, and blood-culture, five months after the end of therapy, 
was sterile. Fig. 2 shows the serum-peniciilin levels, during 
treatment with penicillin 1 mega unit 6-hourly, before and 
during caronamide therapy. 


. Case 3.—A girl, aged 18, with a history of rheumatic fever 
at the age of 3 years, and known to have had mitral stenosis 
since the age of 8 years, came under observation in January, 
1948, with a swollen right ankle and was admitted on Feb. 23 
to the orthopedic department at the Grimsby General 
Hospital. Her left ankle, left shoulder, elbows, and smaller 
joints then became swollen. Temperature 100-2°F, Cardiac 
enlargement slight but definite with systolic and late diastolic 
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bruits at the apex. Erythrocyte-sedimentation rate (E.s.R.) 
46 mm. in Ist hr. (Westergren) on March 5. Urine contained 
a trace of albumin; but no blood or organisms. Full dosage 
with salicylates produced no remission of temperature, which - 
continued to rise in the evenings, but there was some diminu- 
tion of pain and swelling in the joints. On March 12 calcium 
aspirin was substituted for salicylates with no subsequent 
benefit. On March 18 a parasternal diastolic murmur was 
first audible. The white-cell count on March 19 was 17,000 
per c.mm. (85% polymorphs); £.s.rR. 55 mm. On March 26 
Osler’s nodes in finger-tips, splinter hemorrhages, and a 
few scattered petechie were noted. The tip of the spleen was 
palpable. The urine contained no blood, a trace of albumin, 
and a few pus cells. On March 29 a blood-culture gave 
Strep. viridans sensitive to penicillin. Penicillin 1 mega unit 
daily in 3-hourly divided doses was continued until April 19. 
In this period a course of sulphadiazine was also given. There 
was no improvement as regards pyrexia, and petechize con- 
tinued to appear. On April 19 caronamide 4 g. 4-hourly was 
given in addition to penicillin and continued for 3 days. The 
temperature then fell to normal. Because of nausea and 
lumbar discomfort the caronamide was then stopped, but the 
penicillin was continued for a further 14 days. There was no 
subsequent rise in temperature. 

By June, when the patient was discharged, she had gained 
14 lb. in weight. No further positive blood-cultures were 
obtained after caronamide therapy. In November, 1948, 
the patient remained well and was back at work despite her 
mitral stenosis. 

DISCUSSION 


Relatively few reports have been published about the 
treatment of penicillin-resistant cases of subacute 
bacterial endocarditis, though such cases have been 
recorded in most large series. Sodium p-aminohippurate, 
which is excreted by the renal tubules as well as by the 
glomeruli, was first suggested as capable of blocking 
the excretion of penicillin. It was used in a case of 
subacute bacterial endocarditis by Loewe et al. (1947), 
but disadvantages, such as the enormous intravenous 
dosage necessary and undesirable side-effects, attended 
its use. The same workers used caronamide as an 
adjunct to penicillin in nine cases of subacute bacterial 
endocarditis. The plasma-penicillin levels were raised, 
and toxic phenomena were not troublesome. The results 
of therapy were not reported. Boger et al. (1947) 
showed that a combination of penicillin and caronamide 
sterilised the blood in a case of subacute bacterial endo- 
carditis which had not responded to repeated courses 
of penicillin and of streptomycin. Vander Veer and 
Richardson (1947) treated with combined penicillin and 
caronamide two cases of endocarditis which had relapsed 
“after previous insufficient treatment with penicillin ” ; 


‘one case did not respond, and the other developed a 


severe febrile reaction accompanied by a rash and anuria, 
for which reason the caronamide was stopped. McCoy 
and Meyer (1948) also treated -with combined penicillin 
and caronamide two cases in which the organism isolated 


was moderately resistant to penicillin ; in one case drug ~ 


treatment was discontinued because of fever and a rash, 
while in the other a successful therapeutic result was 
obtained. 

The cases reported by us indicate clearly that caron- 
amide is an important adjuvant to penicillin therapy in 
subacute bacterial endocarditis resistant to penicillin 
alone. This effect appears to be due to the high serum- 
penicillin levels obtained in this combined therapy. 
Actual enhancement of the bacteriostatic activity of the 
penicillin by the caronamide seems unlikely, for caron- 
amide has no inhibitory effect on bacteria. In a direct 
test of caronamide in vitro no inhibitory effect was 
observed on Strep. viridans recovered from case 2. 
Nor was the inhibitory effect of penicillin on this and 
other organisms enhanced by the presence of caronamide 
in the medium even in a concentration of 100 mg. per 
100, ml. 

The givimg of caronamide for several days is not without 
unpleasant, effect. All three of our patients complained 


of nausea, but suitable sedation overcame this. The 
fever and leucopenia observed in case 2 seemed to be a 
serious toxic effect, though a rash was not observed. 
Vander Veer and Richardson (1947) and McCoy and 
Meyer (1948) observed similar febrile reactions accom- 
panied by a rash in one each of their patients. But the 
appearance of lumbar oedema in case 1 suggested that 
the caronamide was causing a temporary toxic effect 
on the renal function. Our patient had no impairment 
of urea clearance at this time, but Boger et al. (1947) 
found cells in the urine and a decrease in urea clearance 
in their patient. Since caronamide does not seem ‘to 
be toxie to the kidney in healthy persons, possibly the 
already damaged kidney in subacute bacterial endo- 
carditis may be more sensitive than the normal kidney 
to caronamide. Fortunately the effect appears to be 
temporary. 

The present cases of subacute bacterial endocarditis 
throw some light on the factors involved in the failure 
of penicillin therapy in this disease. Resistance of the 
causal organism to the antibiotic, as in case 2, is clearly 
one reason for clinical resistance to therapy and yet 
cannot explain failure in case 1, in which the strepto- 
coccus was normally sensitive to penicillin in vitro. 
Streptomycin therapy likewise failed in each case in 
spite of an initial sensitivity of the streptococcus to 
streptomycin. These findings suggest that there are 
non-bacterial factors which affect the action of the anti- 
biotic as in other types of infection (Davies et al. 1945). 
Possibly an excessively rapid excretion of penicillin 
or streptomycin prevents the attainment of the usual 
peak levels of the antibiotic shortly after injection, 
yet the serum-penicillin level in cases 1 and 2 before 
caronamide therapy did not seem to be abnormally 
low. Anatomical peculiarities in resistant eases may 
hinder the diffusion of penicillin into the endocardial 
vegetations. This may explain the failure in case 1. 
However, whether the cause is excessively rapid excretion 
or inaccessibility of the bacteria in the lesion, the 
maintenance of serum-penicillin levels higher than usual 
appears to aid chemotherapy. 


SUMMARY 


Three cases of penicillin-resistant subacute bacterial 
endocarditis were treated with intramuscular penicillin 
and caronamide by mouth. 

Two of the patients had received numerous courses 
of penicillin and streptomycin therapy without control 
of their infection. 

The combination of Garonamide 
controlled the infection in all three cases. 

Caronamide therapy enhanced the serum-penicillin 
levels in two of the cases. 


and penicillin 


We are indebted to our colleagues Dr. T. E. Gumpert and 
Dr. H. P. Brody for permission to record cases 1 and 2 which 
were originally under their care. Part of the caronamide 
used in these cases was received as a gift from Messrs, Sharp 
and Dohme, to whom we extend thanks. The streptomycin 
was supplied by the Medical Research Council. 
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RESISTANCE TO TUMOUR GROWTH IN 
RATS FED ON VITAMIN-B COMPLEX 


G. M. Scorr 


From the Helen Chambers Research Laboratories, Marie Curie 
Hospital, London 

Tue addition of vitamin-B complex to an ordinary 
mixed diet of hospital scraps had been shown to protect 
rats from many of the ill effects of exposure to gamma 
radiation,' so it seemed worth while to find out whether 
this addition of vitamin B would have any effect on a 
rat’s susceptibility to implants of tumour grafts. 

Black and white rats of a pure breed were used. These 
have been bred for over 25 years in the Barnato Joel 
Laboratories of the Middlesex Hospital, where most of 
these experiments were done. These stock rats are never 
mated to any rat, or to the offspring of any rat, which 
has ever been inoculated with any tumour graft, as it 
has been shown that acquired resistance to tumour 
growth is usually transmitted to the next generation.” 
The rats are normally fed on hospital scraps, which 
provide a good mixed diet on which they appear to 
flourish and keep free from disease. 

The vitamin-B complex originally used was a yeast 
extract and aneurine crystals kindly given by Mr. F. A. 
Robinson, of Glaxo Research Laboratories.* The yeast 
extract contained riboflavine, nicotinic acid, pantothenic 
acid, biotine, and vitamin B,. Fresh aneurine solution 
was made up every week. Later on, Glaxo Laboratories 
could not supply the yeast extract, so dry yeast, bran, 
and ‘ Marmite’ were used instead, but it was impossible, 
when using this mixture, to standardise the quantity in the 
same way. There was no alteration in the aneurine used. 

The Jensen’s rat sarcoma used for these experiments 
normally doubles its volume in two or three days while 
the tumour is small; after a fortnight’s growth or so 
the rate is often somewhat slowed down, particularly in 
small rats, where the tumour in its later stages represents 
a perceptible proportion of the rat’s total weight (fig. 5b). 


EXPERIMENTS 

The first group of experiments was carried out on 
31 young rats, which were given Glaxo yeast extract and 
aneurine all their lives; they were the offspring of rats 
fed on vitamin-B complex. The families of rats on this 
diet were usually inoculated with tumour when they 
were about three months old and weighed about 100 g., 
as normally rats appear to be very susceptible to grafts 
of Jensen’s rat sarcoma at this age. 


1. Scott, G. M. Brit. J. Radiol. jonah 19, 329. 

2. Russ, 8., Scott, G. M. Proc. roy. Soc.’ B. 1939. 128, 126. 

* Enough aneurine and yeast extract was added to ensure that 
every rat had at least aneurine 15 ug., riboflavine 5 ug., 
pyrodoxine 10 pg., and pantothenic acid 100 ug. daily. 
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AVERAGE VOLUME OF TUMOURS (ccm) 


@: 4 8-2: 8.8 2 
DAYS AFTER INOCULATION 


Fig. |'—Growth of tumours in (a) 3! rats (the fed 
on vitamin B) fed on Glaxo yeast extract and aneurine throughout 
their lives compared with that in controls (b). 


These rats were matched in sex and weight with 
ordinary stock rats of the same breed, and inoculated in 
pairs (one rat fed on vitamin-B complex and one control) 
with small pieces of Jensen’s rat sarcoma carefully 
matched under a magnifying glass to ensure that the 
pieces used for one couple were, as far as possible, of 
the same size and quality. In a few cases two controls 
were used. The grafts were planted in the flanks and 
measured twice a week. For the first one or two measure- 
ments the tumours in the rats fed on vitamin-B complex 
were often as large or even larger than those growing in 
the controls, but the rate of growth of the tumours in the 
rats fed on vitamin-B complex slowed down, while the 
control tumours forged ahead. 

After about three weeks’ growth, when many of the 
controls had to be killed owing to their very large 
tumours, the average volume of the tumours in the rats 
fed on vitamin-B complex was only a sixth of the average 


6 10 vo 


In 31 (offspring 
of parents fed on 
vitamin B) fed on 
Glaxo yeast ex- 
tract and aneurine 
all their lives os OF 
In controls os. 


26 405 66 98 119 13:0 12:5 
53 825 14-9 20-1 28-6 40-3 73-0 
volume of the tumours in the controls (fig. 1), and even- 
tually 26 of the 31 tumours in the rats fed on vitamin-B 
complex disappeared. 


Group IT 

The experiments in this group were done to see whether 
rats whose parents had been fed on normal diet could be 
made resistant to tumour growth if vitamin-B feeding 


60 


AVERAGE VOLUME 
OF TUMOURS (c.cm.) 


L iL 1 
2 4 6 8 

DAYS AFTER INOCULATION 
Fig. 2—Growth of tumours in (a) 27 rats (the offspring of parents on 


a normal diet) fed on Glaxo yeast extract and aneurine for 22-32 days 
before inoculation compared with that in controls (b). 


began only a few weeks before inoculation of the tumour. 
Several families of young stock, 54 rats in all, were divided 
into two equal groups, half of each family being used as 
controls ; one group was given the normal diet of hospital 
scraps, while the other had Glaxo yeast extract and 
aneurine added to their food. After vitamin-B complex 
had been given for at least three weeks (the actual time 
varied from twenty-two to thirty-two days), the two 
groups were inoculated with Jensen’s rat sarcoma. 
Measurements showed that the average volume of 
tumours in the rats on vitamin-B complex, after eighteen 
days’ growth, was less than a third of that in the controle 
fig. 2): 
6:4) Days after tnoculation 

extract and aneurine for 

22-32 days beforeinoculation 2-2 2:25 3-75 55 11:0 16-0 

In controls os 34 65 11-2 22-2 29-4 55.5 


Group IIT 

The 18 rats used for this group of experiments were the 
offspring of parents on a normal diet, but the mothers 
were given extra vitamin-B complex from the day the 
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young were born, and this feeding was kept up for the rest 
of their lives. The controls were normal rats of the same 
weight and sex. Dry yeast, bran, and marmite took the 
place of the Glaxo yeast extract. 
inoculation, the volume of the tumours growing in the 
rats on vitamin-B complex was only a sixth of that in 
the controls (fig. 3) : 
Average volume (c.cm.) 

of tumours 


dried yeast, 
bran, marmite, 
and aneurine 
since birth .. 1:1 18 20 35 43 #53 #57 5:7 
In controls O05 26 G2 17-0 22:3 28-0 34-3 


The Jensen’s rat sarcoma used for these experiments 
was not growing with its usual vigour, but in spite of 
this the difference between the growth of the tumours 
in rats fed on vitamin-B complex and in the controls 
was maintained. 
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AVERAGE VOLUME 
OF TUMOURS (c.cm. 
Nn 
o 


i 
DAYS AFTER INOCULATION 
Fig. 3—Growth of tumours in (a) 18 rats (the gihpeing of parents on 
a normal diet) fed on dry yeast, bran, and marmite since birth 
compared with that in controls (b). 
Group IV 
For these experiments 103 young rats, whose parents 
had been fed on vitamin-B. complex as in group I, were 
used, the only difference being that, when these rats were 
having special feeding, the supply of Glaxo yeast extract 
was not available, so dry yeast, bran, and marmite were 
given instead. The average volume of the tumours in 
the rats fed on vitamin-B complex, twenty days after 
inoculation, was just over a quarter of that in the controls 
(fig. 4) : 


volume (c.cm.) of 


tum 
In 103 pats (offspring of 
parents fed on vita- 
min B) fed on dried 
yeast, bran, marmite, 
and aneurine. . 
In controls 


Group V 

A few experiments were done on the same lines with 
a different type of sarcoma, one which occurred spon- 
taneously in the femur of 
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Fig. 4—Growth of tumours in (a) 130 rats (the offspring of rats fed on 
vitamin-B complex) fed on dry yeast, bran, and marmite compared 
with that in controls (b). 


8 0 12 


pieces of the same size and quality at will, as it is 
very soft and hemorrhagic and breaks easily; and an 
accurate estimation of the size of the growth is 
most difficult, as nodules attached to the main tumour 
often appear. 

A series of 59 normal young stock rats which had been 
fed on extra vitamin-B complex (yeast, bran, marmite, 
and aneurine) for eight weeks before inoculation were 
inoculated in small groups at the same time as the 
same number of controls, and the subsequent growth of 
the tumours was carefully measured. On the last day 
before any rats had to be killed owing to the size of 
the tumour, the average volume of the tumours in the 
rats fed on vitamin-B complex was less than half of that 
in the controls—39 c.cm. in the rats fed on vitamin-B 
complex against 87-5 ¢.cm. in the controls. 


DISCUSSION 

The results recorded here show that a rat’s resistance to 
tumour growth may be increased by feeding it for some 
time on vitamin-B complex before inoculation of the 
tumour graft. 

The first measurements of the tumour grafts were 
just as large in the rats fed on vitamin-B' complex as 
in the controls; in fact the average volume of all the 
tumours in the 206 rats on vitamin-B complex at the 
first measurement was 0-83 c.cm. against 0-75 c.cm._in 
the controls. 

The early stages df growth of Jensen’s rat sarcoma 
were usually as rapid as normal in the rats fed on 
vitamin-B complex, but after ten days or a fortnight 
the rate of growth changed, ending in many cases with 
the eventual disappearance of the tumour. 


a@ rat which had been 
exposed to gamma radia- 
tion in its youth. Though 
the tumour originated in 
the bone just under the 
periosteum it has been 
very easily propagated in 
the subcutaneous tissues 
of rats for many years— 
in fact, it grows progres- 
sively in over 90% of 
cases. It is a slower 
starter than Jensen’s rat 
sarcoma, and as a ruic 
the rats do not have to 
be killed until six or 
seven weeks after inocu- 


L0G. VOLUME OF TUMOURS (ccm) 
= 

Q 


be 


tumour instead of 
Jensen’s rat sarcoma it is 


more difficult to inoculate 


their lives on dried 


24 28 32 36 40 O 4 8 12 6 20 24 2 32 


DAYS AFTER INOCULATION 


lume of tumours in (c) 8 rats (the offspring of parents fed on vitamin-B complex) fed al! 
yeast, bran 


» and aneurine compared with that in controls (b) ; K, killed. 


In a 
= 
12:5 
73-0 
‘ven- 
in -B 
ther 
d be 
| 
days 
\ 
ur. 
as K Kak 
K 
tal 6 —K 
nd A Gi 
lex Vig k 4 
of ig 1 
/ AS \ 
8 7 
/ j 
/ 
d 
Le 


104 THE LANCET] 


DR, SWYER: RAPID DETERMINATION OF URINARY PREGNANEDIOL 


85, 1949 


A graph (fig. 5) showing the logarithmie rate of growth 
of Jensen’s rat sarcoma in two families (8 rats), the 
offspring of parents fed on vitamin B and themselves 
fed on a similar diet, is typical of the usual sequence of 
events. It shows the normal rapid start of the tumour in 
the rats fed on vitamin B, followed by the sudden 
slowing down in the rate of growth and frequent dis- 
appearance of the tumour, in contrast to the more or 
less steady growth in most of the controls. 

The tumours whose growth is depicted in fig. 5 were 
some of those included in fig. 4. The rats fed on 
vitamin-B complex were just three months old when 
inoculated, and the controls were of practically identical 
weights. After 18-20 days’ growth, many of the rats 
bearing the larger tumours had to be killed; so the 
graphs of the average volumes cannot be taken to the 
final stages. 

The greatest resistance to tumour growth was shown 
by the rats in group 1, in which the average volume of 
the tumours in the rats fed on vitamin-B complex was 
only 0-17 of that of the controls 22 days after inoculation. 
The subsequent records show that 26 of the 31 
tumours growing in the rats fed on vitamin-B complex 
disappeared. 

The 103 rats fed on vitamin-B complex in group IV 
did not show quite so much resistance to the tumour 
as did those in group 1, though they too were the offspring 
of parents fed on vitamin-B complex and had vitamin-B 
complex themselves all their lives. The average volume 
of their tumours was 0-28 of that in their controls, 
against 0-17 in group. This slight falling off in the effect 
may be due to the fact that these rats were fed on dried 
yeast, bran, and marmite, which could not be standard- 
ised in the same way as the potent Glaxo yeast extract 
given to group I, and they probably consumed less 
vitamin-B complex than did those in group 1. 

As the feeding of the rats in group 0 on extra vitamin- B 
complex was begun only a few weeks before inoculation 
of the tumour, it is not surprising that the resistance 
shown by these rats was not so great as that of the rats 
fed on vitamin-B complex in group 1, which had extra 
vitamin-B complex all their lives and were born of 
parents fed on vitamin-B complex. 

In group 11 the Jensen’s rat sarcoma was not growing 
with its usual vigour; the difference between the rate 
of growth of the tumours in the rats fed on vitamin-B 
complex and that in the controls was, however, main- 
tained. The possibility of produ¢ing this resistance by 
merely feeding with extra vitamin-B complex after the 
tumour has become established has not yet been tested. 
Some families of rats have shown rather more resistance 
than others receiving the same diet, but on the whole 
the results have been very consistent. In America a high 
content of riboflavine in the liv.» of animals has been 
found to reduce the chance of tumour development.* 


SUMMARY 


The addition of vitamin-B complex to rats’ normal 
diet of hospital scraps increased their resistance to the 
growth of Jensen’s rat sarcoma. 

In many cases the tumours in the rats on vitamin-B 
complex eventually disappeared, and the average volume 
about three weeks after inoculation was often less than 
a quarter of the volume of the tumours in controls. 

A similar effect was obtained with a sarcoma of bone 
origin. 

This resistance was also set up by three weeks’ feeding on 
vitamin-B complex before the inoculation of tumour grafts. 

Rats on the normal diet of hospital scraps with 
no additional vitamin-B have always appeared well- 
nourished and free from disease and have shown no 
obvious signs of deficiency of vitamin-B complex. 


1948, 49, 1, reviewed in Nature, Lond. 


3. Ann. N.Y. Acad. Sei. 
1948, 161, 106. 


RAPID DETERMINATION OF URINARY 
PREGNANEDIOL 
A COMPARISON OF TWO METHODS 


G. I. M. Swyer 
M.A., D.M., D.Phil. Oxfd, M.R.C.P. 
ENDOCRINOLOGIST, UNIVERSITY COLLEGE HOSPITAL MEDICAL 
SCHOOL, LONDON 

In view of the increasing interest in the possible 
clinical application of the results of urinary pregnanediol 
assays, and since for clinical use rapidity and comparative 
ease of performance are important desiderata, attention 
has been paid to the development of methods avoiding 
the tedium and man-hour consumption of the earlier 
techniques. Undoubtedly accuracy has had to be sacri- 
ficed for rapidity, but from the clinician’s standpoint 
meticulous accuracy is not necessarily the prime require- 
ment; if approximate results can be shown top have 
diagnostic or prognostic signifieance they will have laid 
a claim to recognition as being of clinical value. 

The first of the rapid methods, that devised by 
Guterman (1944) and intended to be only semi-quanti- 
tative, has produced conflicting reports about its value 
as a diagnostic test for pregnancy (Guterman 1945, 
Morrow and Benua 1946, McCormack 1946, Reinhart 
and Barnes 1946, Mack and Parks 1947, Merivale 1948, 
&c.) but considerable agreement in so far as its prognostic 
value in threatened abortion .is concerned (Guterman 
1946, Bender 1947, 1948, Merivale 1948). That it is 
inaccurate there can be no doubt whatever, especially 
when small amounts only of pregnanediol are present, 
loss of material resulting from the rapid precipitation 
at low temperature as well as from the method of 
purification involving the use of 2% sodium hydroxide 
in methyl alcohol. Moreover, because a single precipita- 
tion is used, chromogenic material is liable to contaminate 
the precipitated pregnanediol. In an,endeavour to reduce 
the inaccuracy, two modifications were introduced 
(Swyer 1947-48): (1) the precipitation was done during 
slow cooling, as advocated by Sommerville et al. (1947- 
48a and b), in 
a 37°C incu- 
bator over 
a period of 
two hours; 
and (2) the 
precipitation 
was repeated 
in precisely 
similar cir- 
cumstances. 
These modifi- 
cations con- 
siderably 
decreased the 
rapidity of 
the method 
and cannot 10 §=©20 50 60 
be claimed METHOD II: a (mag. per litre) 
materially Fig. !—The relation between the results obtained 
to have n 52 parallel pregnenedint assays by the — 
Guterman t and that 
increased its Sommerville, Marrian, ‘and Kellar (method in 
accuracy 
except perhaps in the prevention ef spurious high 
readings. 

A new rapid method has been introduced by Sommer- 
ville et al. (1948) ; this avoids the unsatisfactory purifi- 
cation procedure mentioned above, and is said to give 
relatively good recoveries even. with small amounts of 
pregnanediol (though not with‘ amounts of the order 
usually found in the luteal phase of non-pregnant 
women). Because this new technique seemed to be a 
notable advance from the point of view of its possible 
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clinical value, it was considered to be worth while to 
compare the results obtained by this method with the 
modified Guterman procedure already mentioned. The 
results of this comparison, reported below, seem to be 
heavily in favour of the method of Sommerville and his 
colleagues. 


EXPERIMENTAL 


In the modified Guterman procedure (inethod 1) the 
technique followed is precisely that described by 
Guterman (1944), except that precipitation from boiling 
N/10 sodium hydroxide is allowed to take place for 2 
hours in a 37°C incubator. The precipitate is next 
filtered and washed as in the original method but is now 
dissolved in 10 ml. of hot acetone and then reprecipitated 
as before. Most of the acetone is allowed to boil off 
(two or three minutes on the hot plate) before transfer- 
ence to the incubator. Final solution in absolute alcohol, 
evaporation of the latter, and colour development with 
sulphuric acid follows the 
original technique. 

The method of 
Sommerville et al. (method 
4 11) was followed according 
% to their instructions. The 
coloured solutions were 
read with a Gambrell 
photo-electric colorimeter. 

Fifty-two random urine 
samples have been assayed 
in parallel by the two 
methods, and the results 
are shown graphically in 
fig. 1. The correlation 
coefficient is 0-95 
(P>0-01); hence there 
is a _ highly significant 
correlation between the 
results obtained by the two 
methods. Since neither 
variate can be determined 
without error, two 
regression lines (X on Y and 
Y on X) ean be calculated, 
but these are not widely divergent, because of the high 


correlation coefficient. The equations are Y = —17-%4 + 


1-79X, and X = 7-15 + 0-767Y ; it will be seen that 
they cut the X axis at X = 7-15 and 9-63 respectively ; 
the mean value given by method.11 is therefore 8-4 mg. 
per litre when that of method 1 is zero. This suggests 
strongly that method 1 detects quantities of pregnanediol 
too small to be assayed by method 1. 

In an attempt to analyse further the relationship 
between the two methods, the results of method I have 
been plotted against the difference between methods 1 
and 11 (fig. 2). The correlation coefficient is 0-48 (P>0-01) 
and, though less than that in fig. 1, is still highly signifi- 
cant. In spite of the rather wide divergence of the two 
regression lines (Y = 15-66 —0-87X and X = 7:39 — 
0-25Y), it is clear that the difference between the two 
methods is greatest at high and low pregnanediol levels, 
being least at about 20 mg. per litre; below this level 
method 1 gives the higher reading. and above it method I. 

To study the reproducibil ty of the results obtained 
by the two methods, four replication experiments were 
made. In each of these six 100 ml. aliquots of the urine 
sample were assayed, three by method 1 and three by 
method m1. The results are shown graphically in fig. 3, 
from which it can clearly be seen that at lower pregnane- 
diol levels method 11.gives far more reproducible results, 
whereas at higher levels the mean values of the two 
methods tend to approximate and the ranges to become 
similar. As a measure of the variability of the two 
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Fig. 2—The relation between the 
results of method ! and the 
difference between method I! 
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methods in this experiment, the variances for all the 
readings by each method were calculated and found to 
be 145-51 and 75-9 for methods 1 and 1 respectively. 
By all criteria, therefore, method I gives less reproducible 
results than does method u. 


DISCUSSION 


The implication of these results is clear. The rapid 
method of pregnanediol assay devised by Sommerville 
et al. (1948) can detect quantities of pregnanediol too 
small for assay by the Guterman procedure and gives 
far greater reproducibility at low levels. At higher levels 
(over 20 mg. per litre) there is little to choose between 
the methods; but, since the clinician is more likely to 
be interested in cases where the level of urinary preg- 
nanediol excretion is low, there seems to be little doubt 
that for clinical use the new procedure is greatly to be 
preferred, especially since it is very little more time- 
consuming than the original Guterman method. 

As to whether or no the new method could be used in 
the detection of luteal activity in the normal menstrual 
cycle, some doubt remains which could only be settled 
by actual trial. It seems unlikely, however, that such a 
use would be valid, since on the one hand Sommerville 
et al. found the mean recovery of pregnanediol by their 
new method to be only 56-3% when the amount added to 
100 ml. was 0-2 mg., while on the other hand the mean 
blank value obtained by me from five male urine speci- 
mens was 0-2 mg. per 100 ml. (which is considerably 
higher than that found by Sommerville et al.). These 
findings suggest that the results obtained in non-pregnant 
women would be varyingly unreliable. 

The actual clinical value of pregnanediol assays is still 
far from settled. The relatively simple and rapid tech- 
nique of Sommerville et al. may prove to be of great help 
in its investigation. 
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Reviews of Books 


Handbooks of Roentgen Diagnosis 


The Skull, Sinuses and Mastoids. Barron R. Younea, 
M.D., professor of radiology, Temple University, Phil- 
adelphia. Chicago: Year Book Publishers. London: 
H. K. Lewis. 1948. Pp. 328. 36s. 


Professor Young has avoided the pitfalls in the path 
of those producing a handbook as opposed to a textbook. 
Too many such books have emerged as abbreviated 
textbooks with inadequate illustrations, or as mere 
atlases with a far from sufficient text. In this book the 
concise, full, and clear text is related to numerous good 
illustrations. The few omissions are of subjects which 
would be more appropriately placed in a larger textbook. 
The bibliography is perhaps too exclusively concerned 
with American journals and largely ignores the work of 
European, and especially Scandinavian, workers. The 
projections suggested for the mastoids and nasal sinuses 
ignore the possible use of a skull-table, with which subse- 
quent, accurately comparative, views can be obtained. 
Intracranial conditions are not dealt with, except in so 
far as they affect the bony structure of the skull. The 
subject is not easy to treat concisely, but Professor 
Young has given full measure yet kept a proper balance. 


Advances in Food Research 
Vol. 1. Editors: E. M. Mraxk, University of California ; 
Grorce F. Stewart, Iowa State College. New 
York: Academic Press. 1948. Pp. 459. $7.50. 


Tus is the first volume of a series which will provide 
authoritative reviews of every phase of food research by 
contributors of a high level of scientific competence. 
The major objectives of food research covered are the 
nutritional requirements of man, the physiological and 
psychological factors influencing food intake, the inci- 
dence of infectious and toxigenic agents in foods, and 
the effects of the processes through which foods are 
passed from harvesting or slaughtering till they appear 
on the table. In this volume are inclnded contributions 
on the ageing of beef, vitamins in canned foods, voluntary 
food intake, the shelf life of dried eggs, palatability 
of poultry meat, deterioration of processed potatoes, 
climate and fertilisers affecting vitamin and mineral 
content of vegetables, browning of fruit products, food 
preservatives, and pectins. There is no doubt of the 
quality of the book, and successive volumes will be 
eagerly awaited. Of course the various reviews must be 
examined critically ; in each article the facts are viewed 
through a personality, and the personality colours the 
landscape. For example, Lepkovsky, writing on volun- 
tary food intake, draws inferences from the work of 
Orr and Gilks on the nutrition of two East African 
tribes, and from the work of Davis on the food choices 
of weanlings, exactly the opposite of those which other 
experts might draw. However, every cautious scientific 
reader keeps a wary eye on evidence, and it is for him 
that such works are published. 


Sex Variants 


G. W. Henry, m.p. New York: Hoeber. London: 
Hamish Hamilton Medical Books. 1948. Pp. 1128. 40s. 


Tus is primarily a collection of case-histories of male 
and female homosexuals in the United States. Many of 
these make instructive reading, but the conception and 
scientific direction of the research are less satisfactory. 
There is no indication of the method by which histories 
were selected; the extensive anthropometric and 
gynecological data are not balanced by adequate 
psychometric tests ; and it is difficult to see the object 
of the repeated seminal tests on male subjects. The 
histories appear in the patient’s own words, and throw 
considerable light on the rdle of family background 
and lack of sexual instruction in ~-producing variant 
behaviour ; but many show signs of having been elicited 
by questions not mentioned in the text, and it is hard 
to estimate how far modification of detail has been 

armitted to preserve the confidence of the record. 

he interlocking of several histories makes it very 
difficult to assess them without further details of the 


group from which they are derived, and the classification 
into ‘ bisexual,’ ‘‘ homosexual,’ and narcissistic ”’ 
is open to criticism. There is no index or bibliography. 
The only conclusions are presented as a series of dogmatic 
aphorisms in the Hippocratic manner, though a further 
volume of conclusions is in preparation. The general 
result, while informative up to a point, is disappointing 
in view of the large amount of work the survey must 
have involved. English medical readers will find the book 
interesting rather as a series of psycho-analytical cases 
for diagnosis than as a picture of the mechanisms 
involved in sexual variation. The spirited attack in 
the preface on ‘‘ justice tempered with ignorance and 
prejudice ” will command wide support. 


Studies in Analytical Psychology 


GerHaRD ADLER, PH.D. London: Routledge & Kegan 
Paul. 1948. Pp. 214, 2ls. 


By means of half a dozen discrete papers Dr. Adler 
manages to give the impression that the reader has been 
taken on a conducted tour through the main passages 
of Jungian analysis. This impression is illusory, for 
analysis is essentially an emotional experience, and 
Dr. Adler is here applying an unemotional technique— 
controversial discussion and the presentation of a 
reasoned theme. Nevertheless, for the interested lay- 
man, no less than for the psychiatrist, there are no really 
dull pages. Dr. Adler, while scrutinising his subject 
matter with great care, never fails to convey also his 
profound respect for that subject matter—the individual 
human being. He is rightly allied with the school of 
thought calling itself individual psychology. 


Deep Massage and Manipulation Illustrated (3rd ed. 
London: Hamish Hamilton Medical Books. 1948, Pp. 278. 
17s. 6d.).—Dr. James Cyriax provides the physiotherapist with 
a clear illustration, opposite a brief precise description, of each of 
the varieties of deep transverse friction or passive movements 
he may be called on to make. Even the practising orthopedic 
surgeon will find the book useful in reminding him that there 
are some indications for passive treatment. Occasionally 
the teaching is questionable: it is hard to believe in no less 
than four distinct varieties of tennis elbow requiring different 
treatment ; and forced flexion of the lumbar spine may not 
seem wise to all. But the book does exactly what it sets out 
to do, and is beautifully produced. 


Remington’s Practice of Pharmacy (9th ed. Easton, 
Pa.: Mack Publishing Co. London: Interscience Publishers. 
1948. Pp. 1511. 90s.).—This classical work, unmistakably 
American in outlook and perspective, retains its pre-eminent 
place in the pharmaceutical world. Mr. E. Fullerton Cook 
and Mr. Eric W. Martin, the editors, have had the collaboration 
of more than forty associates. Several new chapters have been 
added, and those on biological assay, vitamins, amino-acids, 
and sex hormones are specially noteworthy. On both sides 
of the Atlantic serious students and practitioners of pharmacy 
in its many branches have come to regard this treatise as 
indispensable ; and there will be many physicians who will 
covet the book as a work of reference, and value the concise 
statements on pharmacology and therapeutics now included. 


Twelve Years with Roosevelt (London: Putnam. 
1948. Pp. 241. 12s. 6d.).—Stricken in his prime by poliomye- 
litis, Franklin D. Roosevelt might well have allowed his 
political life to come to an end: but he set himself resolutely 
on the road to recovery, and later took ‘nnzite trouble to 
help the treatment of other sufferers frori the disease. In 
this book Vice-Admiral R. T. McIntire, formerly physician 
at the White House, describes his ceaseless and anxious 
watch over the President’s health. No doctor, in such 
circumstances, could expect fuller codéperation than Mr. 
Roosevelt gave; but he was not an easy patient, and it was 
sometimes hard to keep his abounding mental buoyancy in 
line with his physical capacity. The book gives an account of 
his habits of life and his general outlook, and shows that he 
inspired a deep affection in those who had most to do with 
him. Admiral McIntire studiously avoided being drawn into 
the political currents by which he was surrounded, but he 
provides an interesting study of the way in which a great man, 
helped by his wife, overcame adversity. 
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FoR ORAL aApMINISTRATION 
DERIVED FROM THE NATURAL o&sTROGEN 


EXTREME POTENCY MEANS MINUTE DOSAGE 
WiTHOUT SIDE EFFECTS AT LOW TREATMENT COST 


For all conditions where oral Estrogen therapy is indicated 


Scored tablets of 0.05 mg - Tubesof 25 ~° Bottles of 10° 


Samples and full literature on request 
© RGANON LABORATORIES LIMITED 


BRETTENHAM HOUSE, LONDON, W.C.2 
TELEPHONES: TEMPLE BAR 6785/6/7 0251/2 TELEGRAMS: MENFORMON, RAND. LONDON 


When Convalescence 


the problem of finding a stimulant that is both 
effective and palatable is solved by Burgoyne’s 
Tintara. It is a pure wine, acceptable to the 
most delicate and made from grapes grown on 
ferruginous Australian soil. 


Supplies are unfortunately limited for the present, 
but every effort will be made to meet urgent cases. 


begins ... 


Burgoyne's 


TINTARA BURGUNDY 


A naturally pure wine—no added alcohol or sugar 


P. B. BURGOYNE & CO, LTD., DOWGATE HILL, LONDON, E.C.4 


Phone: CITy 1616 


940 _Tue Lancer} LANCET GENERAL ADVERTISER 
mos ppnow AA, # 
Adler 
been 
ages 
, for 
and 
ue— 
of a 
lay- 
eally 
bject 
dual 
of 
1 ed. 
278. 
with 
ch of 
eedic 
here 
rally 
less 
rent 
not 
ait 
= 
ably 
1ent 
‘ook 
tion 
is, 
will \. SSS = 
<> 
ye- 
his 
ely 
to 
In 
ian 
Dus 
Mr. 
yas 
in 
of 
ith 
ito 
he 
15 


THe Lancer) THE LANCET GENERAL ADVERTISER (Jan. 15, 1949 1 


PROGRESS in the relief of pain 


Culmination of four years’ work in the Glaxo Research Laboratories - 
was the recent synthesis of an analgesic exhibiting unique properties. 
Originally coded ‘C.B.11', the compound has been the subject of many 
clinical trials including that reported in the British Medical Journal (1948, 
2,553). ‘Heptalgin '—the name now adopted—was shown in these tests 
to abolish pain and little or no cortical depression or drowsiness was 


observed. 

‘Heptalgin ' has an analgesic potency about six times that of morphine, 

twenty times that of pethidine and at least three times that of amidone; re) 
yet its acute toxicity is relatively much lower than that of these other fe 
compounds. Indeed, all available evidence points toa prominent place for pe 
‘Heptalgin ’ in the future of analgesia. 


co 
Brand Diphenylmorpholinohep hydrochloride : A 
TABLETS—in bottles of 25 & 100 AMPOULES—Ice. in boxes of 6 di 
al 
tk 
GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 - 
A 
al 
prescription for WINTER PROTECTION t 
tl 
it 
In the vitamin alphabet, ‘A’ and ‘D’ are the 
recognised initials of protection. Winter’s arrival < 
underlines the importance of these vitamins — and : 
of the Adexolin preparations which present A and D t 
at high concentration. Adexolin Capsules are meant I 
t 

primarily for adults. The normal routine is one or 
two capsules daily throughout the cold months, with [ 
a larger dose if infection threatens—for instance, when the onset of a cold is suspected. 8 
For infants and children, Adexolin Liquid provides an equally sound and economical i 
routine, fortifying the body’s resistance to infection through the natural mechanistns. a 
Capsules 4,500 i.u. vitamin A, Liquid 12,000 i.u. vitamin A, I 
A iD) E x O L | N 900 i.u. vitamin D per capsule 2,000 i.u. vitamin D ver ec. C 
In tins of 25 and 100. in 14. cc. and 2-02. bottles, 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
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The Agene Puzzle 


In December, 1946, Sir Epwarp MELLANBY 
reported that hysteria in dogs could be produced by 
feeding them on flour treated with agene (nitrogen 
trichloride), the flour improver and bleacher in 
common use for the past twenty-five years in Britain, 
the U.S.A., and many other countries. Intensive 
investigations were at once begun by teams of workers 
here and in America to see whether flour so treated 
was harmful to other animal species, particularly man. 
It was soon found that somewhat similar symptoms 
could be produced in cats, rabbits, and ferrets, while 
American workers claimed that though monkeys 
did not develop hysteria they showed other 
abnormalities. In rats, guineapigs, and hens, on 
the other hand, there were no ill effects whatever. 
And despite exacting tests no definite evidence of 
harm has so far been observed in man, even when the 
four has been treated with doses of agene consider- 
ably larger than in normal commercial practice. 
However, after a public hearing by the Food and 
Drug Administration in October, at which scientific, 
medical, and milling interests were represented, 
the U.S. Government has prohibited the use of agene 
after Aug. 1, 1949, and has immediately sanctioned 
the use of chlorine dioxide as an alternative flour 
improver. This decision, contained in the Federal 
Register for Nov. 27, 1948 (p. 6969), has been reached 
despite the admission in the citation that ‘‘ although 
the experimental work on humans is limited, no 
adverse effect as a result of foods prepared from 
flours treated with nitrogen trichloride has been 
found.” That being so, the Food and Drug Adminis- 
tration could not have banned agene under the 
Federal food laws, and the decision was presumably 
taken by the express wish of the trade interests. 


Flour treated with chlorine dioxide does not 
produce hysteria in dogs or other animals; nor, 
so far as is known, does it have any harmful action on 
man. Nevertheless, chlorine dioxide is an even more 
powerful chemical reagent than nitrogen trichloride ; 
and in food manufacture there has been far less 
experience with chlorine dioxide than with agene. We 
understand that our cwn milling industry has already 
developed plant for generating chlorine dioxide if the 
biological research now proceeding shows without 
doubt that the change from agene is desirable. 
Nearly eighteen months ago we expressed this view : 
“ At first blush it might be suggested that the use of 
agene as an improver in milling technique should be 
stopped, and it is true that there are possible substi- 
tutes. But a fuller investigation tends to discount 
any precipitate action. . . . We think rather that 


the whole subject should remain in the field of 
investigation, with the double approach by medical 
research and by industry.” Research is still in 
progress, and it is not yet clear on what evidence our 
American friends have decided to introduce a new 
improver whose potentialities appear uncertain. 
Admittedly experiments completely justifying their 
action may be announced tomorrow; but further 
research may support those who doubt the wisdom 
of their decision. Meanwhile, as reported in our 
Parliamentary columns on Dec. 25, a_ scientific 
committee including Sir Epwarp MELLANBY and 
Sir Witson JAMESON is reviewing the situation on 
behalf of the Minister of Food. 


In substituting chlorine dioxide for agene the 
Americans have recognised the need, under modern 
conditions, for flour improvers. The need is even 
greater in Britain, where much of the wheat milled 
is, perforce, not of the best bread-making quality, 
and where, as in the U.S.A. but not some other 
countries, the bulk of the bread is made not by hand 
but in machine bakeries. Clearly further research 
is called for in the quest for an improver which by 
its very nature would be*above suspicion. Ascorbic 
acid could be used, but even if the necessary quantity 
could be made its cost would probably be prohibitive 
An intensive inquiry with the aim of finding a 
satisfactory biological (as distinct from chemical) 
improver would be well worth while. Much of the 
research now being done on agene is directed towards 
the isolation of the product, formed by the inter- 
action of the gas with protein, which ‘is responsible 
for the toxic effect on dogs. The isolation of this 
product should help to explain the toxic substance’s 
different action on dog and on man, and should also 
throw light on the mechanism of flour improvers in 
general. 


Vasotropic Factors and Shock 


On Jan. 1, writing on the circulation of the blood 
in healthy tissues, we referred to the new concept 
elaborated by ZWEIFACH and CHAMBERS, and outlined 
their views on how the flow of blood is controlled. 
By 1945 these two workers and their colleagues had 


‘also studied the peripheral circulation in certain 


kinds of experimental and traumatic shock. There 
was, they found, an initial stage of compensatory 
over-activity (enhanced contraction of the smooth 
muscle of the metarterioles and precapillary sphinc- 
ters) calculated to preserve a basic blood-supply to 
the tissues and at the same time to ensure an adequate 
venous return. This stage was followed, in those 
animals that showed deterioration, by one in which 
there was decompensatory under-activity of the same 
smooth muscle, resulting in a diversion of blood to 
the tissues. and to its stagnation within them. The 
participation of humoral facters was already being 
suspected when the team of investigators was enlarged 
by the addition of EpHrarm Suorr, who has since 
become its leader in the more clinical studies, Soon 
afterwards the names of 8. Bakz (vascular surgery), 
R. F. Furcucotr (biochemistry), and. A. Mazur 
(chemical isolation studies) appeared, and more 
recently Mary A. Payne (liver disease) has joined 
them: — Corresponding with these increases. in person- 
nel, there has been considerable widening of the scope 
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of the joint researches. The conclusion that has 
been reached is, briefly, that the peripheral circulation 
distal to the arterioles is largely controlled by two 
vasotropic factors which have been styled vaso- 
excitor material’? and “ vaso-depressor material.”’ 
The latter has very recently! been shown to be a 
protein substance, ferritin,? or its iron-free portion, 
apoferritin. The time is therefore opportune for 
some review of these various researches and their 
implications. 

Isolated-tissue studies have shown that the vaso- 
excitor material (V.E.M.) is produced in the cortex 
of the kidney when that part of the organ is 
rendered anaerobic, and that it is inactivated by the 
same part (and perhaps also, to a lesser degree, by 
the liver) when the supply of oxygen is once again 
adequate. The vaso-depressor material (V.D.M.) is 
produced mostly by the liver, but also by skeletal 
muscle and by the spleen, under anaerobic conditions : 
it is inactivated, aerobically, by the liver alone, and 
long-continued lack of oxygen will irreversibly depress 
the capacity of the liver to inactivate it. In the 
compensatory phase of shock the relative reductions 
of the renal cortical and hepatic blood-flows are 
such that the renal cortex is deprived of oxygen 
while the liver still obtains it. So production, of 
V.E.M., but not of v.p.M., takes place. In the decom- 
pensatory phase v.E.M. is still produced, but the 
renal cortical blood-flow is too scanty to carry it 
into the general circulation. Simultaneously, the 
further reduction in the oxygen supply to the liver 
results in the anoxic production of v.p.M. So in 
the first phase of shock v.E.M. predominates, and 
in the second phase v.D.M. 

In circulation, v.E.M. increases the frequency and 
amplitude of the constrictor activity (vasomotion) of 
the metarterioles and fprecapillary sphincters, and 
very greatly enhances their reactivity to the topical 
application of adrenaline (as tested in the mesocecum 
of the rat and omentum of the dog). Hence it 
comyensates for a reduced circulating blood volume 
by confining the periy heral blood-flow to the thorough- 
fare channels and ensuring an adequate venous 
return. v.D.M., on the other hand, progressively 
dey resses the reactivity of the metarteriolar muscula- 
ture and precapillary s}hincters, with diversion of 
blood to the true carillaries, venular stagnation, and 
inadequate venous return. With consequent pro- 
gressive lack of oxygen in the blood supplied to the 
liver, the natural mechanism for the production of 
V.D.M. comes ever more into play, and the mechanism 
for its inactivation slows down. So the shock becomes 
irreversible, and death ensues. To the above short 
account, we need to add the findings that v.D.M. 
has an antidiuretic effect; that an intact adrenal 
cortex appears to be necessary for the proper function- 
ing of the v.z.M. mechanism ; and that v.E.M. differs 
from renin in being heat-stable and dialysable, as 
well as in its more physiological properties, and also 
differs from hypertensin and similar pressor agents, 
which produce acute changes in blood-pressure by 
their constrictor effects on the larger arterioles. 
Though SHorR and his colleagues do not seem to 
have done so, we may add that the initial reaction 
in various kinds of shock—and one which will produce 


1, Mazur, M., 8 biol. Chem. 1948, 176, 771. 


horr, E. J. 
2. Granick, S. Chem. Rev. 1946, 38, 379. 


the hypoxic or anoxic conditions necessary for the pro- 
duction of v.E.M.—may be nervously intermediated ; 
as, for instance, TRuETA et al. at Oxford found in their 
tourniquet experiments.? If, in the treatment of 
established shock, one of our basic aims should there- 
fore be to restore the supply of oxygen to the liver, 
and so enable that organ to inactivate its own V.D.M., 
fresh interest will We taken in oxygen therapy, for 
which a plea is made by Dr. OHLSSON in our 
correspondence columns this week. 

The réle of the hepatorenal vasotropic factors in 
experimental renal hypertension and in human 
essential hypertension is considered by SHorr,* but 
his account cannot readily be* summarised here. 
Before concluding this survey, however, we must 
make some reference to the hypothesis, which he 
and his colleagues have been developing, “ that the 
vaso-excitor and vaso-depressor principles are ‘oppo- 
sitely acting components of a homeostatic mechanism 
participating in the regulation of peripheral blood 
flow and blood pressure.””5>®7 While the articles 
written by these authors deal mainly with the 
drastic disturbances of equilibrium produced by 
experimental shock, they suggest that “ under 
more normal circumstances, circulatory homeostasis 
would undoubtedly be accomplished by more 
subtle alterations in the equilibrium between these 
vasotropic principles.” 


Uses of Hypnotism 


Hypnosis is repeatedly rediscovered as a thera- 
peutic method. It is unfortunate that the relief of 
symptoms of functional nervous disorder, when it 
occurs under hypnosis, is often so striking—and 
sometimes so transient—that dispassionate appraisal, 
even by doctors, has been rare. Progress in its use 
has been hampered by an excess of enthusiasm, 
of condemnation, and of theoretical speculation. 
A hundred years ago Taomas WaKLEY announced in 
Tae Lancet that “ we cannot publish any paper on 
the subject of such an odious fraud as mesmerism,” 
and had reasons which seemed good at the time. 
James Espaixe, the Perth surgeon who bad carried 
out hundreds of major operations under hypnosis, 
was unable to publish his results in the recognised 
medical journals. Before him James ELLIoTson, 
once a physician at St. Thomas’s Hospital and the 
first to use hypnotism in a teaching hospital to 
secure sleep and for the relief of pain, had been 
obliged to resign his chair of medicine at University 
College, London, because his colleagues felt his 
enthusiasm to have exceeded rational bounds—as 
indeed it had. The phenomena of hypnosis have often 
attracted the attention of those who preferred mystical 
and occult speculations to the discipline of the scien- 
tific approach; and even today medical men who 
investigate the subject for themselves are apt to be 
suspect. It is to be recalled, however, that the study 
of hypnosis in the hands of such leaders of thought 


3. Trueta, J., Barclay, A. E., Daniel, P. M., Franklin, K. J., 
— M.M. L. Studies of the Renal Circulation. Oxford 


4. Shorr, E. Amer. J. Med. 1948, 4, 120. 

5. a = Zweifach, B. W., Furchgott, R. F. Science, 1945, 

6. Shorr, E., Zweifach, B. W., Furchgott, R. F., Baez, S. Trans. 
Ass. Amer. Physicians, 1947, 60, 28. 

7. Shorr, E., Zweifach, B. » Furchgott, R. F. Ann. N.Y. 
Acad. Sci. 1948, 49, 571. 


ay 


7 
as 
dir 
toc 
ow 
th 
wa 
tio 
fre 
ps 
th 

19 
th 
fa 
ha 
wi 
ot 
kr 
Wi 
by 
M 
o1 
i. 
2. 
\ 


THE LANCET} 


HOW TO WRITE A REPORT 


[yan. 15, 1949 109 


as CHARCOT, JANET, BREUER, and FREUD was the 
direct precursor of psychopathology as we know it 
today, and that current methods of psychotherapy - 
owe much to the earlier work of schools, such as 
those of LreBAULT! and BERNHEIM,’ where hypnosis 
was the principal method of treatment for the func- 
tional nervous disorders. When Freup turned away 
from hypnosis to develop the method and theory of 
psycho-analysis, the technique went out of fashion, 
though the need for rapid superficial results in the 
1914-18 war led to its revival on a fairly large scale in 
the hands of Brown, TrotTrer, McDouGALL, 
YELLOWLEES, YEALLAND, and many others. 

Despite its extensive clinical use, no fully satis- 
factory explanation of the phenomena of hypnosis 
has yet been advanced, though the experimental 
work of CLaRK HUvLu and his associates and the 
observations of PavLov have added much to our 
knowledge. The view that hypnosis was in many 
ways identical with sleep has been seriously challenged 
by the electro-encephalograph. A publication of the 
Menninger Foundation, reviewed in these columns 
on Jan. 1 (p. 23), gives a summary of the present 
position. During the war, too, the Kretschmer school 


i. nay Du sommeil et des états analogues. Nancy and 
aris, 
2. Bernheim, H. Suggestive Therapeutics. New York, 1895. 


turned their attention to basic research on this 
subject. 

It is a pity that the clinical study of the applica- 
tions of hypnotism which began in this country under 
Braip has made uneven progress. The discovery of 
inhalation anesthesia, with its greater reliability and 
lessened drain on time and energy, put an end to its 
use in surgical practice. None the less the knowledge 
of sympathetic rapport with the patient which comes 
with experience of the technique of hypnosis might 
frequently lead to smoother induction if anzsthetists 
knew something of the method. In psychiatric prac- 
tice hypnosis has a limited but established place in 
diagnostic exploration and in treatment. The eco- 
nomics of psycho-analysis call for the use, as suggested 
by Rapo* and others, of any means which will 
shorten the total time taken by the treatment. At 
the moment, doctors often enter psychiatric practice 
with no more than a superficial knowledge of the 
technique and indications for hypnosis. Those who 
are unlikely to undertake a long psycho-analytic 
training would find a sound training in the use 
of hypnosis, persuasion, and similar psychothera- 
peutic methods of value in exploring unconscious 
motivations. 


3. Hirschmann, J. Psychiatry, 194%, p. 203. 
4. Rado, 8S. Int. J. Paychoanal. 1935, ©, 35. 


Annotations 


HOW TO WRITE A REPORT 


WritinG is a development of the art of speaking, 
as Dr. C. Leonard Williams pointed out at a meeting 
of the section of epidemiology of the Royal Society of 
Medicine on Jan. 3; and the writer who bears this in 
mind has a good natural defence against the virus of 
jargon. Reports, Dr. Williams thinks, should be positive, 
not vague, and the writer should know what manner of 
man he is: is he able to address large groups, or is he 
fitted to teach small bodies of students, or is he at his 
best with an audience of one? The first type can write 
for the general public, the second is fit to write exact 
and scientific reports, and the third should practise 
writing his reports as though they were personal letters 
to a friend. Armed with self-knowledge and a big blue 
pencil, knowing and believing in his subject, any man, 


. in Dr. Williams’s opinion, can write a report worth 


reading. For the rest, avoid mixed metaphors, pick 
your type, see your proofs in galley, and place your 
illustrations as carefully on the page as though you 
were putting a picture on the wall. He would always 
put statistics at the end of a report, except for a few 
essential figures in a neat cage, or a graph; and the 
ordinary public, he finds, cannot stand more than two 
lines in a graph. 

Prof. A. Bradford Hill passionately defended statistics. 
He knows the sort of man he is—the sort of whom it 
was written, ‘‘ speak to them in glowing terms of Jacob’s 
ladder, and they will ask the number of steps ”’—and 
he is not to be fobbed off with a picture. Graphs, in 
his view, can be used to supplement a table if they make 
things clearer, but figures are fundamental. Graphs 
show rate, not size, and look the same whether 300 patients 
are affected or 3; and a skilful manipulator of graphs 
can make the unwary believe anything. Besides, some 
people like reading tables; while those who don’t can 
skip them. Nowadays we are all imbued, he said, with 
the spirit of sampling, despite the recent regrettable 
lapse of the public-opinion polls ; but writers of reports 
do not always remember to say how a sample was 
taken, or to ensure that their conclusions are in accord 


with their figures. As a classical discrepancy, he quoted 
a statute of George III which required half the penalties 
paid under the Act to be given to the informer and half 
to the poor of the parish ; but the only penalty it allowed 
was 14 years’ transportation. Finally, he begged for 
precision; and indeed accuracy and precision were 
warmly approved by all. 

Recipes for making a good report are numerous. 
Dr. A. L. Banks holds that first one must decide whether 
a report is necessary at all; and that once it is under- 
taken it should be comprehensive and kill the subject 
stone dead: there should be no supplementary reports 
as an afterthought. The introduction should show what 
it is about, the text should carry the relevant facts, and 
the conclusion should be clear. If action is needed the 
report should say so clearly. Dr. Robert Sutherland 
believed in defining one’s purpose beforehand. Is the 
report to give information? To overcome prejudice ? 
To influence behaviour ? Whichever it is, the opening 
should have a direct and immediate interest for the 
reader; and here he had the support of Sir Weldon 
Dalrymple-Champneys, who believes in beginning with 
a provocative assertion and justifying it afterwards. 
Colonel C. L. Pasricha recalled the advice of one of his 
lecturers: begin witb a long historical introduction 
and scrap it; write the body of the report putting 
down all your data, and scrap that too; write-a dis- 
cussion and keep it ; write a summary of your discussion, 
sleep on it; and if you think it worth while, publish 
the summary. Dr. William Hartston offered three 
prescriptions. A report to a health committee should 
contain the facts and all the facts ; a report to a senior 
officer should contain selected facts; and a verbal 
report to students should contain one fact repeated 
three times. Dr. W. A. R. Thomson appealed for the 
removal of abbreviations, or at all events for the return 
of full-stops between initials, and for a course in logic 
for all medical students. Dr. William Gunn’s proposal, 
made in defiance of Prof. Bradford Hill, that in published 
articles all protocols and tables should be omitted and 
sent to readers only on request, was countered by 
Dr. R. E. O. Williams who pictured the exasperation 
of the man looking up the reference twenty years later. 
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NEW SURGICAL AND GYNACOLOGICAL 
FILMS 


A sertes of four films on the control of cross-infection 
during surgical dressings is being prepared for Imperial 
Chemical Industries, under the supervision of Dr. Leonard 
Colebrook. The first is introductory, the second and third 
consider channels of infection of small and large wounds, 
and the fourth deals with common mistakes. Parts 2 
and 3 are finished. Part 2 says that in dressing small 
wounds the risk of cross-infection by airborne organisms 
is negligible, and that direct contact—as from dressers 
or instruments—provides a major risk. Two recom- 
mended routines are shown for changing dressings by 
the no-touch technique, first for the single-handed nurse, 
and secondly in a specially built outpatient department, 
with one doctor, assisted by three nurses and a secretary, 
passing cases to three teams of four nurses each. Part 3 
says that in dressing large wounds (particularly burns) 
airborne infection can be a greater factor than contact. 
The specially designed dressing-station shown is supplied 
with bacteria-free air under positive pressure. Into this 
the patient is wheeled in his bed, all ward over-bedding 
having been replaced by a clean sheet only. He is masked 
and his hair covered, and then he is wheeled into the 
dressing-theatre where a team of two nurses and a 
doctor, supplemented by a nurse in the sterilising-room 
next door, attend to his wound. After 5 minutes, when 
the air has been completely changed, the next patient 
is admitted. Cultures are taken from a slit-sampler and 
from every wound and treatment is determined to some 
extent by the bacteriologist’s report. This technique has 
already resulted in a big reduction in cross-infection. 

Both of these films, made at the Birmingham Accident 
Hospital, are concerned more with broad principles of 
organisation than with details of local technique. In 
this they are greatly aided by the free use of models of 
the building and of puppets. They leave an impression 
of routines carefully planned and well executed, and 
the routines seem sensible and easy to carry out, 
provided you have the staff, equipment, and building ; 
but there’s the rub. Those who have had practical 
experience of cross-infection problems will note with 
sympathy or malicious satisfaction, according to taste, 
that even these experts have not prevented a nurse 
turning on a tap to clean her hands and then reinfecting 
herself when turning it: off ;. and in another sequence a 
‘contaminated ” nurse clearly turns on an elbow-tap 
with her hand. It is not enough to plan for trained and 
intelligent staff; one must also so arrange matters that 
the tired or thoughtless cannot stultify the precautions 
taken by their alert and careful colleagues. Here primary 
planning of layout might benefit from the advice of the 
industrial psychologist and the time-and-motion study 
expert. On the point of detail mentioned the Board of 
Trade could help by making foot-taps more easily 
obtainable. Photographically the two films are good, 
though the consistently flat frontal lighting and the 
absence of close-ups are fatiguing to the observer ; the 
commentary is clear and helpful. Part 2 runs for 
15 minutes, part 3for 28. Both are 16 mm., colour, sound, 
made by I.C.1., Buckingham Gate, London, 8.W.1. 

Two new films on gynecological teehnique—An 
Operation for Procidentia and Subtotal Hysterectomy— 
have been produced by Mr. Stanley Schofield, F.R.P.s., 
in the department of gynecology of the Middlesex 
Hospital. Both run for about 15 minutes. The photo- 
graphy is excellent; the producer has so trained his 
actors that they are never in evidence, and as a result 
a good view of the operation is obtained by the audience. 
There is an impression of haste, but perhaps this is due 
to speeding up in display. Colour effects are good, though 
the clear-cut image is absent, as always in colour films. 
Shots are taken at appropriate intervals from the time 


the patient is wheeled into the theatre until she leaves for 
the ward. The arrangement of the patient on the table is 
shown in detail (a notable omission in the hysterectomy 
film is the very necessary emptying of the bladder as a 
preliminary) and a still is taken of the arrangement of 
the instruments on their table. The operative technique 
is based on that described in Berkeley and Bonney’s 
Textbook of Gynecological Surgery. The experienced 
surgeon may learn much from such films, for he knows 
what to expect and is in a position to be critical. But 
the medical student would benefit by frequent stops 
enabling the lecturer to demonstrate or to emphasise 
particular points. Compared with attendance in the 
operating-theatre, a film has the advantage that everyone 
can clearly see all the steps of the operation, which can 
be fully explained. On the other hand it can never give 
the student the fuil benefit obtainable from actually 
assisting at an operation on a patient whose history he 
has taken, whom he has already examined, and whose 
recovery he is going to observe. 


DIETARY TREATMENT OF HEPATIC 
CIRRHOSIS 


EX®ERIMENTAL work has proved beyond doubt that 
nutritional deficiency may lead to a diffuse fibrosis of the 
liver indistinguishable from Laennec’s cirrhosis.1. This 
condition is almost always preceded by severe fatty 
infiltration, the extent of which is closely correlated with 
the rate at which the cirrhosis develops.?. The nutritional 
factors that are most important in preventing an undue 
accumulation of fat in the liver are choline and methio- 
nine, either of which, in animals, will prevent both the 
infiltration and the consequent cirrhosis. 

Attempts to treat cirrhosis of the liver on the 
lines indicated by these experimental results have 
been made chiefly in the United States. The diets 
used have been rich in protein. and of high 
caloric value, and have contained additional vitamins 
and sometimes also additional choline and methionine, 
Patek,’ who introduced this form of therapy, has 
described 124 cases of cirrhosis treated and observed 
during a 10-year period, and has compared them with a 
control group of 386 cases seen between 1920 and 1940, 
In the treated group the duration of life was significantly 
greater. Thus at the end of 1, 2, and 5 years the sur- 
vivors in this group totalled 65%, 50%, and 30% of the 
original number of patients, whereas the corresponding 
figures for the control group were 39%, 21%, and 7%. 


Not every report is as favourable as Patek’s, but most . 


record significant improvement with this therapy, 
especially in cases with short histories and large livers. 
The better prognosis with large livers is readily under- 
standable if the success of the diet really derives from 
the action of its lipotropic factors in removing fat from 
the liver; for the shrunken, airophic liver, which is 
almost always poor in fat, cannot be expected to respond 
to these agents. This would also explain the poverty of 
response in cases of long standing, where fat tends to 
disappear from’ the liver. 

Most of the experimental work on cirrhosis has been 
concerned with the production of the disease: com- 
paratively little attention has been paid to factors 
affecting recovery. Yet as long ago as. 1936 Cameron 
and Karunaratne * recognised that in rats cirrhosis 
induced by chronic carbon tetrachloride poisoning may 
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disappear spontaneously after withdrawal of the drug ; 
and an investigation in Best’s ° laboratory has now shown 
that here again much depends upon the lipotropic 
factors. With diets deficient in these factors the con- 
dition deteriorated and the animals died within a few 
weeks ; whereas with the addition to the diets of choline, 
methionine, or casein there was progressive improvement 
and virtual return of the liver to normal after a few 
months. Further supplementation of diets already ade- 
quately provided with lipotropic factors did not enhance 
the therapeutic effect—an observation that might be 
taken to indicate that in man the addition to the high- 
protein diet of choline or methionine is unnecessary. 
In many cases of cirrhosis, however, anorexia is prominent 
at the start of treatment, making it very difficult to 
achieve sufficient protein intake. Here supplements of 
choline and methionine might prove invaluable. 


OVERTONES OF MUSIC 


THE mind is only accessible through the senses, and it 
is well enough known that music can influence moods. 
So can sights and smells ; and indeed smells are thought 
by many to be the strongest evocants of memory. 
Bearing in mind the sights, and occasional smells, of 
mental-hospital wards, even before the days of staff 
shortages, some will regard as a forlorn hope a recent 
attempt * to use music, alone of sensuous exp2riences, as 
a form of group therapy. Dr. Mitchell and Dr. Zanker, 
who made the attempt, recall that Pythagoras is said to 
have cured many mentally ill patients with music ; 
and even to have devised melodies against despondency, 
anger, and desires. Their own experience, if less striking 
in its results, is uncommonly interesting. The group of 
about 14 patients of both sexes met as a rule in a small 
hospital library and included cases of neurosis, schizo- 
phrenia, paranoid states, and manic-depressive psychosis. 
They were mainly young or middle-aged. The sessions 
were held once weekly for an hour, which can hardly be 
regarded as massive dosage ; though extra sessions were 
oecasionally held when group members wished to hear 
a single long work again. A gramophone with pick-up 
was used, sometimes supplemented by the group with 
percussion or singing. Works were chosen to cater for 
all tastes and to represent all schools of composition ; 
and after a few months a lecture-recital was given 
monthly, illustrating the history of musical development. 
Patients were asked whether they liked each work, and 
to give their reasons, as well as any special emotions or 
thoughts it provoked; and group discussion followed, 
not only on music but on personal and general problems. 
The observers found that some types of music favour 
** group cohesion ” and “ interpersonal, including doctor- 
patient, relationships’; and that sometimes music 
eased emotional release and made for ‘‘ better integration 
of personality.” These effects, they note, ‘ represent 
a therapeutic gain, as a substitute for, and in addition 
to, individual psychotherapy.” The patients, then, 
became easier and more friendly in response to certain 
kinds of music. They responded to the architectural 
and formal structure of the classical style by an increased 
feeling of security, equally well known, as the authors 
might have noted, to the sane. The romantic style 
brought emotional release, especially of inhibited sensuous 
experience ; but many patients, especially of the inhibited 
types, felt unable to integrate the thoughts and feelings 
aroused—being presumably i in that state of mingled excite- 
ment and yearning which again is familiar to the normal 
mind on hearing some compositions. Impressionistic 
music stimulated interest in the more withdrawn patients 
but had no special therapeutic value. Serious contem- 

porary music, by such composers as Stravinsky, Bartok, 


5. ol. E. A., Lucas, C. C., Best, C.H. Brit. med. J. 1948, i 
6. Mitchell, S. D., Zanker, A. J. ment. Sci. 1948, 94, 737. 


and Varése, was sometimes powerful enough to bring 
repressed unconscious forces into the consciousness of 
inhibited schizophrenic patients. Integration of the 
mind was not necessarily fostered, however, and might 
even be hindered because the patient could not come 
to terms with the emotions aroused. Modern dance 
music had little effect, but the whole group responded 
with greater friendliness and ease to traditional music 
and folk songs. These, though they stir up archaic 
forces in the mind, are it seems strongly integrating. 
Attempts at personality reconstruction, the observers 
conclude, may be made by appealing to “‘ the funda- 
mental human need for shape”: the need, in short, 
for form and beauty. Must this appeal be confined to 
what enters by the ear ? 


EPILEPSY IN CHILDREN 


DurinG the last few years a concerted attempt has 
been made in America to replace the widely held gloomy 
picture of epilepsy by something more cheerful, and 
two large lay societies sometimes seem to vie with each 
other in laying on the bright colours. Peterman,! in an 
article on epilepsy in childhood, holds that this optimism 
is in danger of being overdone and has already led to 
disillusionment and disappointment. Talks of ‘ miracle 
treatments ” and the “* knockout blow ’’ are premature, 
and the prognosis of spontaneous regression often given 
to parents of children with petit mal is unjustified, since 
many such children go on to major fits in later life. 
Epilepsy, says Peterman, is a chronic inherited disease, 
present before the child is -born, and even if clinical 
manifestations never develop “the defective gene will 
be transmitted regardless.”” Therefore the onjy hope for 
eliminating epilepsy lies in eugenics, and a limitation of 
the progeny of epileptics—a rather surprising conclusion, 
for surely the whole 12% of the population who are 
dysrhythmics, and therefore potential transmitters, 
should come under the eugenic ban ? Discussing causa- 
tion, Peterman, using canine hysteria due to agenised 
flour as an analogy, makes the interesting suggestion 
that there may be food factors at work precipitating or 
activating convulsions in predisposed subjects. 

He lays great stress on the value of the £.E.G., which 
should be recorded in every case. In petit mal, for 
instance, the type of record will indicate whether only 
petit-mal medication is needed, or whether underlying 
activity of the grand-mal type is present as well, indi- 
cating a modified prognosis and the addition of a different 
drug. He uses the £.£.G. as the criterion for evaluating 
therapy and thus for determining the time when it is 
safe to stop treatment, and also for sorting out the 
eases of syncope and behaviour disorder which are 
epileptic in nature and will respond to anti-epileptic 
treatment. He accepts the findings of Gibbs and Fuster ? 
that E.E.G.s should be recorded during sleep, whenever 
possible, because sleep records are much more reliable 
and informative. In treatment Peterman is still a firm 
believer in the ketogenic diet, which he regards as easily 
the most effective agent we have for the control of any 
and every type of epileptic fit. He claims that in 50% 
of epileptic children the attacks can be stopped by 
dietetic treatment. This is an unfashionable view, for 
there is a good deal of evidence that the ketogenic diet 
is fajling into disuse. In this country a special permit 
would have to be sought to obtain the necessary fats, 
and there is some doubt if it would be granted. Peterman, 
however, speaks from long experience, and recent sup- 
port for his views comes from Holland, where Kloek 
and Ledeboer * find the diet more effective than tridione 
in petit mal. At the Mayo Clinie Keith 4 records the best 


1. Peterman, M. G. J. Amer. med. Ass. 1948, 138, 1012. 

2. Gibbs, E. tm Fuster, B. (to be published). 

3. Kloek, J., Ledeboer, B. C. Ned. Tijdschr. Geneesk. 1948, 92, 
4 


. Keith, H.M. Amer. J. Dis. Child. 1947, 74, 140. 
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results in the treatment of major and minor epilepsy in 
childhood with the ketogenic diet, which he shows to 
be twice as effective as phenytoin or phenobarbitone, 
either singly or in combination. Drugs should only be 
used, in Peterman’s view, if the ketogenic diet is imprac- 
tical or impossible. Petit mal may then be treated with 
‘Tridione’; with ‘ Paradione,’ a close relation of tridione 
that may also cause trouble in the bone-marrow occa- 
sionaliy ; or with ‘ Thyphenytoin,’ one of the hydantoins, 
which is useful in both grand and petit mal and less 
toxic than phenytoin. When tridione or paradione are 
uscd, phenobarbitone should be added to prevent the 
occurrence of major fits. For the latter, Peterman believes 
phenobarbitone to be the most reliable and effective 
drug, with the lowest incidence of side-effects. Thus it 
is doubly superior to phenytoin, the efficacy of which 
he holds to have been greatly exaggerated. 


PENICILLIN AUGMENTATION IN BACTERIAL 
ENDOCARDI1!S 


BACTERIA vary considerably in their sensitivity to 
peniculin, from those, such as the hemolytic strepto- 
coceus, which readily succumb, through a number of 
less sensitive organisms to the coli-typhoid group and 
others, which are scarcely sensitive to this antibiotic 
at all. Before the introduction of penicillin, subacute 
bacterial endocarditis was one of the almost invariably 
fatal diseases, though a small proportion of successes 
with sulphonamides had broken its spell. As soon 
as enough penicillin was obtainable it was used in an 
increasing number of cases. ‘Lhe dosage required was very 
high, relagses commonly necessitated a further course, 
and by then the causative organism had often become 
less sensitive to the drug. Strep. viridans, the usual 
causative organism, belongs to the intermediate group 
of bacteria which are rather less sensitive to penicillin, 
and heavy dosage is also necessary to enable an effective 
concentration of penicillin to penetrate the endocardial 
vegetations. In this issue Professor Stuart-Harris 
and his colleagues report on the effect of combining 
penicillin with ‘Caronamide’ to obtain a higher blood- 
level of penicillin. ‘Two patients remained well for 
5 months after this combined therapy when they had 
relapsed after repeated courses of penicillin alone ; 
while in a third case a brief course of caronamide during 
penicillin therapy led to clinical improvement which 
had not occurred before. 

Caronamide (4’carboxyphenylmethane-sulphonanilide) 
blocks the excretion of penicillin without noticeably 
damaging the kidneys. Toxic symptoms recorded 
during caronamide therapy are transitory renal disturb- 
ances, with albumin and occasional red cells in the urine, 
while a few cases have developed rashes. In the present 
cases all there patients complained of nausea, which 
was eased by phenobarbitone. The dosage adopted 
was 4 g. four-hourly ; perhaps if the caronamide had 
been given at the same rate of 1 g. per hour but more 
frequently than four-hourly this symptom might have 
been less troublesome. One patient had fever and 
leucopenia but no rash, and lumbar edema was noted 
in 2 cases. This suggested some temporary renal 
impairment, but the urea-clearance test at the time was 
normal and the cedema soon subsided. In resiatant 
cases anatomical peculiarities may hinder the diffusion 
of the penicillin into the endocardial vegetations ; this 
may explain the failure in the first case. Caronamide 
is precipitated in an acid urine (below pH 5-5), so it 
may be desirable to alkalinise the urine, and a daily 
urinary output of at least 1500 ml. should be maintained 
while the caronamide is being given. 


1. Beyer, K. H., Russo, H. F., Patch, E,. A., Tillson, E. K., 
Shanes, G. Hs Pharmacol. 1947, 91, "272: “See leading article, 
Lancet, 1948, i, 70. 


UREA-SULPHONAMIDE THERAPY 


It was in the 1914-18 war that urea was first used for 
the treatment of infected war wounds. Then it seems to 
have fallen into disuse until 1937, when Holder and 
Mackay! reported the effective treatment of infected 
or potentially infected wounds with sulphonamide-urea 
mixtures containing about 10% of urea. These workers 
claimed that urea was non-irritating to tissues and exerted 
its beneficial action by dissolving the pus and necrotic 
debris of wounds, which contains sulphonamide inhibitors. 
They also showed that urea increases the solubility 
of sulphanilamide and sulphadiazine in tissve fluids and 
that in vitro the bacteriostatic effect of sulphanilamide 
against Bact. coli is increased tenfold by the addition 
of 5% urea. Tsuchiya and his co-workers? extended 
these observations to other sulphonamides and showed 
in vitro that urea significantly increases their bacterio- 
static effect even in the presence of known sulphonamide 
inhibitors such as p-aminobenzoic acid and methionine. 
Perhaps more important, they demonstrated that ‘strains 
of sulphathiazole-resistant staphylococci in a synthetic 
medium were susceptible to combinations of urea and 
sodium sulphathiazole. 

The development of sulphonamide resistance has now 
become of considerable practical importance in thera- 
peutics, and any agent which may overcome this resistance 
deserves careful study. The local use of urea with sul- 
phonamides is now well established, but urea is likely 
to be of greater therapeutic value in the treatment of 
sulphonamide-resistant infections, particularly those not 
amenable to treatment with penicillin. Apart from 
increasing the bacteriostatic action of the sulphonamides. 
urea increases their solubility, so that large doses can 
be given without fear of crystalluria. La Londe and 
Gardner * have treated five cases of meningitis with urea 
and sulphadiazine. The adult dose of urea was 30 g. 
four-hourly by mouth. One case was due to Bact. faecalis 
alkaligenes, which did not respond to penicillin and sulpha- 
diazine alone, and in which streptomycin was not 
tolerated. Another was a case of meningitis due to 
Friedlander’s bacillus, which developed while the patient 
was receiving prophylactic doses of penicillin. There 
were also two cases of meningitis due to Bact. coli and one 
probably due to Staphylococcus albus. There was good 
evidence that the urea-sulphonamide therapy was respon- 
sible for these patient’s recovery, and since it is simple. 
safe, and inexpensive it merits trial in sulphonamide- 
resistant infections before resorting to streptomycin. 


MILEAGE FUND INCREASED 


URGENT representations on behalf of rural pracititoners 
were made by the general medical services committee 
of the British Medical Association at a meeting with the 
Ministry of Health on Dee. 22. The Ministry has 
responded by raising the Mileage Fund, now standing 
at £1,300,000 per annum, to £2,000,000, the increase 
being retrospective from July 5. Of the £700,000 
increase, £200,000 comes from the Special Inducement 
Fund and £500,000 is new money. The change means 
that the total sum now paid to rural practitioners for 
mileage will be about four times as large as that paid 
under National Health Insurance. If as many as a 
quarter of practitioners were defined as rural, the average 
sum drawn by each would still be nearly £400. At 
the cost of removing half of the Special Inducement 
Fund, the new arrangement will bring help to many of the 
doctors with relatively small practices who have been hit 
most hard by the loss of private patients. But not to all. 


1. Holder, H. » Mackay, E. M. J. Amer. med. Ass. 1937, 108, 
1167; Mine, “Surg. 1942, 90, 509; Surgery, 1943, 13, 677. 
also Muldavin, L. Bes Hoitzmann, J. M. 
2. Tsuchiya, H. M., 
E. A. 


3. La Londe, A 
138, 406. 


ancet, 1938, i, 549. 

Tenepbers, D. J., Clark, W. G., Strak osch, 
Soc. Biol., N.Y. 1942, 86, Ibid, 51, 245. 
» An Gardner, W. J. . med. Ass. 1948, 
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Special Articles 


MEDICAL TECHNOLOGY IN BRITAIN AND 
AMERICA 


RAYMOND WHITEHEAD 
M.D., D.Se. Manc. 
_LECTURER IN PATHOLOGY, UNIVERSITY OF MANCHESTER 


MepicaL technology may be defined as the work 
done by technicians in the laboratories of hospitals 
and medical schools. Its scope is as wide as that of the 
medical sciences themselves; and, though most tech- 
nicians work in some branch of clinical pathology, a 
considerable number are engaged in work unconnected 
with disease—for example, in laboratories of anatomy 
and physiology. Technicians relieve the medical scientist 
of much work in both hospital and university, and 
they constitute in fact an auxiliary profession comparable 
with nursing. Medical technology has not achieved 
the same degree of general recognition as nursing, for 
several reasons. Medical technology is of necessity less 
in the public eye, and its nature and importance are 
consequently less widely understood than nursing; as 
a profession it is also much younger, and its educational 
plans are not yet fully realised. 

The recent grant of public funds for training in medical 
technology is an important milestone in the history of 
the profession and a suitable occasion for a review 
of current methods and problems in the training of 


. medical technicians. 


TECHNICAL TRAINING IN BRITAIN 


Technical skill is acquired by experience supplemented 
by systematic instruction. The occupation is entered 
by school-leavers of both sexes, and their educational 
background varies considerably. Possession of a School 
Certificate is increasingly common and is coming to 
be regarded as a suitable minimal requirement. Junior 
technicians normally attend night schools for, some 
years; chemistry, physics, and mathematics are the 
chief subjects of study, and some technicians eventually 
obtain the External B.Sc. Lond. 

The professional body for technicians is the Institute 
of Medical Laboratory Technology, which in 1942 
succeeded the Pathological and Bacteriological Labora- 
tory Assistants’ Association (founded in 1912). The 
Institute works in close coéperation with the Pathological 
Society of Great Britain and Ireland, and contact with 
pathologists is further maintained through a standing 
committee of the Institute, the Pathological Society, 
and the Association of Clinical Pathologists. The 
Institute, like the earlier Association, holds examinations 
in various branches of medical technology. 

A candidate for ordinary membership must be 20 years 
of age, with three years’ experience of technical work, 
and must pass an intermediate examination in the 
elements of medical technology. After 2 more years’ 
experience the student may obtain the associateship 
by passing a final examination in any one of four 
branches of medical technology—(1) pathological tech- 
nique, (2) bacteriological technique, (3) chemical pathology 
technique, or (4) hematology and _ blood-transfusion 
technique. The fellowship is normally obtained by 
passing the final in a second branch, but exceptionally 
it may be obtained by writing a thesis. The final 
examinations are written, practical, and oral, and are 
conducted in various local centres with the assistance 
of pathologists, bacteriologists, and chemical pathologists. 
Medical technology is not a closed profession, but 
possession of the Institute’s qualifications is a considerable 
advantage, since salary scales have been related to 
them. 


TECHNICAL TRAINING IN AMERICA 


Technical training and certification in the United 
States have developed on the same general lines as in 
this country but show some of the distinctive features 
of the American educational system. About the time 
of the first world war the demand for technical services 
led to the founding of schools run for profit. The need 
for competent control of technical education led to the 
establishment of the Registry of Medical Technologists 
by the American Society of Clinical Pathologists in 1928, 
and the inspection of schools for technicians was later 
undertaken by the American Medical Association. 

The Registry grants six certificates after examination 
—a general certificate (discussed below) and five special 
certificates. The special certificates and the requirements 
for them are as follows : 

(1) Medical Technologist ‘‘ Junior Grade.”—High-school 
education, a year’s training in a hospital laboratory, and a 
year’s experience. 

(2) Limited Certificate in Tissue Technique.—High-school 
education and a year’s experience of histological technique. 

(3) Limited Certificate in Chemistry.—Bachelor’s degree in 
chemistry and a year’s laboratory experience of chemistry. 

(4) Limited Certificate in Bacteriology.—Bachelor’s degree 
in bacteriology and a year’s laboratory experience of 
bacteriology. 

(5) Specialist in Bacteriology.—Master’s degree in bac- 
teriology and three years’ bacteriological experisnce in a 
medical laboratory. 

The General or Medical Technologist Certificate was for 
many years the only certificate granted. The preliminary 
educational requirements are either (a) 2 years’ work 
at a college, including chemistry (general and quantita- 
tive) and biology or bacteriology, if possible with physics 
and organic chemistry ; or (b) graduation from a school 
of nursing, with a year at a college (including chemistry 
and biology). These are only minimal requirements, 
and candidates often possess a college degree (discussed 
below). The candidate must take a full-time course 
of technical training for at least twelve months at a 
school approved by the American Medical Association. 
The subjects of study are biochemistry, hematology, 
bacteriology, parasitology, histology, serology, and 
record-keeping. A model curriculum published by the 
Registry includes a time-table for courses lasting 12, 
18, and 24 months. The time-table recommended for 
a 12-month course is as follows: urinalysis, sputum, 
feces, and gastric contents, 6 weeks; hematology, 
7 weeks; bacteriology, serology, and parasitology, 
17 weeks ; chemistry, 13 weeks; histology, 6 weeks ; 
basal metabolism, 2 weeks; records, 1 week. 

The schools for technicians are approved medical 
schools, general hospitals, and state health laboratories 
associated with hospitals. The conditions on which 
schools for technicians are approved are numerous and 
detailed but amount to a common-sense requirement 
that the student shall be competently taught under 
satisfactory conditions. 


COMPARISON OF BRITISH AND AMERICAN TRAINING 


To compare the scientific education of fully qualified 
British and American technicians it is necessary to 
explain briefly the nature of an American college. This 
is an institution giving advanced general education and 
has no British equivalent. A college has features of both 
school and university and gives a 4-year course leading 
to the degree of Bachelor of Arts (4.B.) or Bachelor of 
Science (B.sc.). The standard of these degrees is probably 
about the same as the pass standard of their British 
namesakes, but the range of knowledge required for 
them is wider and less directly vocational. The prospec- 
tive American technician studies for 2-4 years at a 
college, and when he leaves it his educational standard 
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probably ranges from that of a British Higher School 
Certificate to that of a British pass degree. When he 
starts his technical course, therefore, the American 
normally has a better scientific background than the 
Englishman has when entering technical work. On 
the other hand, the British technician continues his 
study of science at a night school and in the end probably 
overtakes the American. 

The chief difference between the two systems of 
training consists in the fact that the British technician 
studies scientific and technical subjects concurrently, 
whereas the American completes his scientific studies 
before starting his technical course. 

In both Britain and America there is a close parallelism 
between the education of medical technicians and of 
medical students. In Britain, studies of any subject 
are by comparison leisurely and prolonged, and both 
pure and. applied science are studied concurrently, 
whereas in America the various subjects are studied 
over a shorter period and more intensively, the study 
of pure science being virtually completed before that of 
applied science (technical or clinical, as the case may be) 
is taken up. 

Another important difference is in the scope of the 
technical studies. The British technician, after studying 
the elements of medical technology, specialises in one 
branch for several years before presenting himself for 
examination in it, whereas the American covers the 
whole field in one year. The certificate given at the end 
of the American course seems to indicate rather a general 
acquaintance with the subject than the high standard 
of skill required of the candidates for a British certificate. 

The American special certificates, with their widely 
varying requirements, reflect the need of very different 
types and grades of technical skill, and by their recogni- 
tion of specialism represent a move in the direction of 
the British system of certification. In the long run the 
American special certificates may well prove more useful 
than the older general certificate. 

It is noteworthy that holders of even a master’s 
degree rank as technicians rather than as independent 
scientific workers ; for recognition as such in America 
the indispensable qualification is the degree of Doctor 
of Philosophy. 


GENERAL EDUCATION OF TECHNICIANS 


Many capable technicians have had relatively little 
general education, and it would be difficult to maintain 
that technical proficiency depends on scholastic attain- 
ments. Medical technology is a craft in which the 
indispensable requirement is fine manual skill ; whatever 
else he may be the technician must be a skilled artisan. 
Since general education has no obvious bearing on 
technical competence, it might be argued that the 
prescription of standards of general education for 
technicians is unreasonable and needlessly restrictive 
of the field of recruitment. This would certainly have 
to be admitted if technical proficiency were all that is 
required of a technician, but in fact much more is 
required. The modern technician has responsibilities 
and obligations that do not differ in nature from those 
of the doctor or nurse, and his general education ought 
therefore to be at least comparable with that of other 
professional men. 

Aceuracy, methodical work, and awareness that 
mistakes may have serious results for patients are all 
expected of the technician as a matter of course; and 
outside his strictly technical work the technician must 
learn how to keep records and accounts, to estimate 
and order the supplies needed by a laboratory, to conduct 
correspondence with business firms, to deal courteously 
and tactfully with callers of many kinds, and, if need be, 
to work outside his normal hours without complaint. 


These and no doubt many other duties call for a pro- 
fessional outlook based on a good general education. 

The standard of general education now required of 
candidates for examination by the Institute of Medical 
Laboratory Technology is the equivalent of the General 
Schools Certificate of the University of London, though 
other evidence of general education may be considered. 
The developments in progress in the British school system 
and the method of certification of those leaving school 
may well necessitate a new definition of the standard. 
The present standard, like any other beyond that of the 
lowest school-leaving age, may lead to the exclusion of 
competent technicians from the Institute’s examinations, 
since employers may not always be able to find young 
people with a School Certificate or its equivalent. Such 
technicians could of course work for a certificate of 
general education but only under conditions more 
difficult than those at school and in the face of growing 
scientific and technical interests. The growth of a group 
of competent technicians ineligible for the Institute’s 
examinations seems inevitable under present conditions. 

It is not desirable to prescribe subjects for special 
study in a course of general education, whose aim should 
be intellectual development and not preparation for 
any particular career. An interest in science at school 
may well play a part in determining the choice of medical 
technology as a career, but the study of science because 
of its bearing on medical technology can be deferred 
until the career has been entered on. If any subject 
is worthy of special attention at school it is English, 
for skill in speaking and writing is an obvious advantage 
in any profession. 


DEVELOPMENTS IN TECHNICAL EDUCATION 


Training Schemes 

It is evident to examiners that technicians often 
have difficulty in preparing themselves for examination, 
and the proportion of failures is high. The difficulty 
is due not to incapacity on the part of the candidates 
but to limited opportunities of gaining expérience and 
to lack of systematic instruction. In the matter of 
experience, technicians in universities or large hospitals 
are not necessarily more fortunately placed than those 
in smaller institutions, since it is not usual for them 
to work outside their own laboratories. Technicians 
‘as well as examiners are aware of these handicaps and 
do what they car to overcome them; they sometimes 
manage to work in other laboratories or to obtain 
tuition from pathologists or senior technicians. Such 
opportunities should not have to be sought as a favour 
but should be readily available to all technicians. This 
has been widely recognised for some years at least, 
but it has become increasingly clear that the adminis- 
trative problems involved in meeting the need are 
beyond the powers of individuals! 

The main problem has been recently solved by the 
recognition of medical technology as a subject of public 
instruction under the “further education” schemes 
administered by local education authorities for the 
Ministry of Education. Schemes of training are already 
in operation or in process of organisation. It should 
now be possible without difficulty to obtain the use 
of all suitable laboratories in a whole district for teaching 
and to ensure that the syllabuses are fully covered 
under skilled supervision. These new opportunities 
will no doubt be reflected in future pass-lists and should 
greatly enhance the attractiveness of medical technology 
as a career. 


Research Facilities 

The work of technicians in clinical pathology is subject 
to natural limitations which vary with the type of work. 
Bacteriological, chemical, and hematological examina- 
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tions often yield numerical or other direct results that 
the technician can himself report ; in morbid anatomy, 
on the other hand, the technician’s work ends with 
the preparation of a section which can be reported on 
only by a medical man with special experience. The 
interpretation of results—the assessment of their bearing 
on diagnosis, prognosis, and treatment—is properly a 
task for the clinician, assisted, if necessary, by the 
clinical pathologist. 

Despite such limitations, which apply chiefly to 
routine hospital work, a large field remains open to the 
technician ; in particular, chemistry and bacteriology 
can both be pursued as independent sciences. Most 
technicians may ‘not have the time or inclination for 
research, but they should be aware of the educational 
value of studying a scientific problem. The planning 
and execution of simple experiments under skilled 
supervision and the discussion of the results in the 
form of an essay or thesis are a most useful exercise. 
The exceptional man should find it possible to work 
for the M.sc., either after graduation as a B.Sc. or under 
special regulations applicable to non-graduates. 


Foreign Study 

A further opportunity should be open to the technician 
of some experience—that of working in a foreign labora- 
tory. The opportunity would be especially valuable 
for those who will be much concerned with teaching 
under the new training schemes, but no technician 
eould fail to benefit from it. The technician who has 
worked in several laboratories in this country and 
broadened his knowledge by reading and attendance 
at meetings should be well qualified to compare British 
and foreign practice critically. There is much to see 
and to discuss with foreign colleagues—the design and 
equipment of their laboratories, the range of their 
work, their technical methods, and their professional 
problems. Though even a short visit, such as is made 
possible ‘by a holiday, would be valuable, the wider 
knowledge and deeper insight that are desirable could 
be obtained only by residence abroad for about a year 
—not an excessive period considered in relation to the 
whole of a working life. There is a wide choice of suitable 
places to visit, in both Europe and America. No-one 
need be deterred from choosing a Continental laboratory 
because he is not a linguist, for the use of English is 
widespread abroad, not least among scientific workers. 
On the other hand, anyone wishing to learn a foreign 
language could desire no greater opportunity, and the 
technician who made good use of his time would return 
home richer not only in professional knowledge but also 
in sympathetic insight into the life, thought, and problems 
of a foreign people. | 

If technicians are to enjoy these opportunities, which 
are nowadays open to many other types of professional 
worker, scholarships must be provided to cover the cost 
of travel and maintenance. Many foreign countries 
now offer scholarships for British subjects,-and some 
of these may possibly be open to technicians; if not, 
representations could no doubt be made in appropriate 
quarters. Though the award of scholarships to British 
subjects by foreign countries is most helpful and greatly 
appreciated, we should not have to depend wholly on 
them for the higher education of our own countrymen ; 
the primary responsibility for providing the necessary 
funds clearly rests on the educational authorities of 
this country. 


Additional Examinations 

The desirability of instituting examinations in addi- 
tional branches of medical technology is sometimes 
discussed. With the recent addition of the examination 
in hematology the needs of technicians in clinical 
pathology seem to be well provided for, and discussion 


centres mainly round the question of examinations for 
technicians in anatomy, physiology, and pharmacology. 

At first. sight there certainly seems to be a case for 
instituting such examinations, which would serve as a 
stimulus to junior technicians and strengthen their 
professional position among the employees of universities. 
Experience, however, has shown that there are difficulties 
in the way of such developments. First, the candidates 
for any special examination would probably be much 
fewer than for the existing examinations, and the 
difficulty of providing instruction for them would be 
correspondingly greater. Secondly, it has not so far 
proved possible to reach agreement on what should 
be required of the candidates. Physiology, in particular, 
comprises such a wide variety of techniques that no 
two laboratories would probably agree on a syllabus. 
In anatomy the field of technical work is probably 
narrower, though the wide interests of modern anatomists 
have reduced the difference. 

The work of technicians in anatomy, physiology, and 
pharmacology may be covered to some extent by the 
existing examinations, but it differs radically from that 
of technicians in clinical pathology in the absence of 
the common purpose that animates and binds together 
in a close fellowship all those whose work is directly 
concerned with disease. The lack of such a unifying 
influence no doubt explairis the slow growth of profes- 
sional consciousness among technicians whose work lies 
in science rather than medicine. If the desire for 
organisation is sufficiently strong, the best course might 
be to form an independent association of technicians 
in science, including not only physics, chemistry, and 
biology but also the medical sciences not directly 
concerned with disease. 

SUMMARY 


The training of medical technicians in Britain and 
America is described and discussed. 

The main features of the American system are (1) a 
thorough study of pure science, followed by (2) a full- 
time one-year course covering the whole field of medical 
technology. 

The main features of the British system are (1) con- 
current study of science and technology for some years, 
and (2) specialisation in a single branch of technical 
work. 

The importance of general education and systematic 
technical training for technicians is pointed out. The 
educational value of writing a thesis is emphasised, 
and it is suggested that suitably qualified technicians 
might work for the degree of M.sc. 

Working in a foreign laboratory is of special value, 
and scholarships should be available to make this 
experience possible for technicians. 

The institution of examinations for technicians in 
anatomy, physiology, and pharmacology is discussed. 
Their interests might be best provided for by an 
independent association of science technicians. 

I am indebted for information to the American Medical 
Association, the Registry of Medical Technologists, and the 
Institute of Medical Laboratory Technology. I am grateful 
for criticism of the manuscript to Prof. 8. L. Baker, Prof. 
I. L. Kandel, and Dr. F. A. Vick. 


. . consciseness and decision are, above all things, neces- 
sary with the sick. Let your thought expressed to them be 
concisely and decidedly expressed. What doubt and hesita- 
tion there may be in your own mind must never be com- 
municated to theirs, not even (I would rather say especially 
not) in little things. Let your doubt be to yourself, your 
decision to them. People who think outside their heads, the 
whole process of whose thought appears, like Homer’s, in 
the act of secretion, who tell everything that led them towards 
this conclusion and away from that, ought never to be with 
the sick. .. FLoRENCE The Art of Nursing. 
Revised edition, London, 1946. 
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Disabilities 


21. DIABETES 


DIABETES cannot be classed as a disability in the same 
category as the crippling illnesses magnificently overcome 
and vividly described by the contributors to this series ; 
however, it is generally agreed that the diabetic carries 
weight in life’s handicap, so here is my story. 

I qualified in January, 1921. In February, 1925, 
when I was an assistant in a general practice, I became 
thirsty, and on testing my urine I found that the 
urinometer popped up to 1045 and Fehling’s solution 
was reduced by one drop of urine. I consulted the 
‘* Chief’ to whom I had been house-physician, and he 
said : ‘* Four ounces of bread a day and no other starch.” 
The doctor to whom I was assistant fell ill next day, 
and I had to carry the practice for a time. A new 
feeling of tiredness oppressed me; my thighs ached 
and I could hardly drag myself up stairs. The drastic 
reduction of starch made me feel empty and I used to 
come home wondering what on earth I could eat. I also 
had boils in my ears, and lost more than a stone in 
weight. 

In June I went to an institution to be balanced with 
insulin. It is difficult now to realise how insulin was 
used in those early days when the principles of diet 
advocated by Allen were still in force; I was given a 
fast day and my daily diet was then gradually increased 
from nil to 2000 calories; when I left the hospital I 
was balanced on a prescribed diet of 34 grammes of 
carbohydrate, 166 g. of protein, and 190 g. of fat daily 
—about 2500 calories, with 5 units of insulin before 
breakfast and dinner. This was, of course, impossible 
to eat (you try getting through 3-4 oz. of butter with 
1 oz. of bread to spread it on!), and the upshot was 
that I ate less calories, but I had protein bread and for 
a time weighed my food. I tested my urine once a week, 
and blood-sugar estimations were also done. I remained 
in full work, but gave up my subscription to a pack of 
beagles with which I used to run on Saturdays; this I 
now know was unnecessary. 

All went well until January, 1927, when I contracted 
a streptococcal infection. The point of entry was a 
winter finger crack, and the cause of infection the daily 
dressing of a septic wound. I had remittent fever for 
weeks ; infective axillary adenitis and finally pleurisy 
developed. Deep abscesses were opened and drained 
under anesthesia and streptococcal serum produced a 
severe and interesting rigor. I seem by the notes to have 
tested my own urine; glycosuria and ketosis were 
heavy, and I increased the insulin gradually from 
24 units in two doses a day to 60 units in three doses ; 
the carbohydrate was kept very low (30-50 g.), and I 
struggled to take 6 oz. of brandy with water and 
bicarbonate of soda—a most nauseating drink. I survived 
this régime and had a series of hypoglycemic attacks 
when I began to recover in March. I went for a cruise 
to Greece and returned to work in May. 

At the beginning cf this illness, before the infection 
localised, I thought that I should die because in hospital 
I had not seen or heard of a case of streptococcal septi- 
cemia that recovered. I have always regarded the rest 
of my life as a second innings which has now lasted 
much longer than I could have expected. 

Although my insulin needs were increased, I regained 
health and strength and led a full life. I was made a 
partner in the firm and as junior did my full share of 
night work and emergencies ; I passed a higher examina- 
tion and was appointed to the staff of a local hospital. 
I published several papers in the medical journals, and 
was concerned in the publication of two books. My 
diabetes did not binder me in any way; for instance, 
I find a note in a diary that I came home by the midnight 


train after a long day in London, and gave an anzsthetic 
at 8.45 next morning, having bathed in the sea before 
breakfast. One Christmas night, having goné to bed 
at 1 a.m., I was called out at 2 a.m. and again at 5.45; 


‘my observation on this was: ‘‘ Car difficult to start.” 


I enjoyed holidays, walking, swimming, and climbing. 
My only real trouble was due to hypoglycemic attacks 
which came in bouts after particularly anxious or 
strenuous periods. On holidays I usually averted reac- 
tions by taking less insulin and eating more but did 
not always succeed—as on one occasion after a long 
mountain climb I was overtaken near the end of the 
descent. I stumbled and staggered, fell, and would 
have gone to sleep among the rocks if I had not been 
helped down. 

Looking back I think that in these years diabetes 
was more a social inconvenience than a disability. 
The restricted carbohydrates caused my friends to arrange 
a special meal when I went to dinner and the second 
dose of insulin was awkward when out for tht day. 
The introduction of slow-acting‘insulin obviated this ; 
and from 1938 to 1946 I used protamine zine insulin 
and soluble insulin given separately but through the 
same needle before breakfast. I now use globin insulin 
and find the simplicity a great boon. Instead of fiddling 
about with two bottles, two measurements, and two 
needles, I have only one quick manceuvre, which is 
part of the routine of dressing and is much shorter and 
less troublesome than brushing one’s teeth. I hardly 
feel the prick and the same needle lasts for months ; 
I do not keep it in spirit but stand it attached to the 
syringe in a dry metal container. I do not even clean 
the cap of the insulin bottle. I have never had sore 
places, lumps, or abscesses, and a bruise is the signal 
for a new needle ; I use the strength 80 units to the ml. 
and inject less than-1 ml. I have injected into the front 
and sides of the two thighs for nearly 24 years, yet it 
is impossible to detect the sign of a prick. 

As regards diet, rationing and the gradual decrease 
in the food of the country have made the diabetie by 
comparison a highly fed person. The knowledge that 
carbohydrate makes no more demand on insulin than 
do protein and fat has been very slowly grasped and 
the diabetic rations are a last echo of pre-insulin notions. 
The allowance of butter and margarine (18 oz. a week) 
is quite ridiculous; 12 oz. of cheese is also too much 
except for heavy manual workers. The meat and milk 
however are very nice. 

During the war, and to a less extent now, most cakes, 
scones, and buns in the shops contain no sugar and can 
be interchanged for bread in one’s diet. I think it wise 
to avoid actual sugar and sweet food because it is so 
quickly absorbed into the blood and unbalances the 
blood-sugar, but this effect is less if it is eaten with or 
after other things. I now eat ordinary everyday food, 
avoiding only such things as treacle pudding. . I have 
more milk in coffee and with porridge than the ordinary 
person, but the rest of my extra rations are shared with 
my family, the bulk going to the young and growing. 

The war was a testing time for all civilian doctors, 
and the coast town where I practised went through 
many vicissitudes: I was now single-handed with a 
more specialist practice and my work rose in a gradual 
crescendo till I was relieved by doctors returning from 
the Forces. Air-raids, with night after night on duty 
at a first-aid post during the bombing of London, induced 
a continued sense of being on the alert. Daylight raids, 
tip-and-run bombing, and the whole gamut followed 
with an occasional rush of casualties. In.addition to the 
ordinary hospital and civilian work there were first-aid 
lectures, Ministry of Labour medical boards, and 


additional consulting clinics for the Services, and I had 
more hospital beds. Above all, driving in the blackout 
was anxious and time-consuming, and the care of the 
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car (the chauffeur having gone into munitions) was an 
added burden. 

During these years I became unbalanced from time - 
to time and had bouts of thirst and other diabetic 
symptoms alternating with hypoglycemic reactions. I did 
not take any special steps beyond altering the insulin 
a little. Moreover I had two illnesses. The first, in 
January, 1943, was an irreducible hernia which had to 
be operated on as an emergency ; this went without a 
hitch and I was at work again in three weeks. The 
second—jaundice—began a few months after the end of 
the war; it was severe and prolonged: I became weak 
and thin, losing rapidly about 1'/, stone in weight. 
i had polyuria, diarrhoea, and a raging thirst. My 
usual diet was impossible; I had no appetite and 
revolted especially against fats. I ate lean meat, steamed 
tish, fruit, and cereals, drank gallons of water, soda-water, 
cider, and soft drinks, and increased the insulin gradually. 
This illness threatened to end my “second innings ” ; 
however, the “chance”? was missed, and I have 
recovered. 

* * 


I do not think I have suffered any ill from the diabetes 
itself ; I have led and still lead a strenuous life and 
I can still enjoy hard exercise such as swimming. 
{ weathered the illnesses recounted above, and my 
diabetes has not seriously deteriorated—indeed, I take 
less insulin now than I did in 1931 on two doses of 
soluble insulin. I have not yet developed any of the 
dreaded complications such as cataract, neuritis, or 
gangrene. 

The disabilities are derived from the use or misuse 
of insulin, and sometimes hypoglycemic reactions have 
landed me in awkward straits, even in jeopardy, and 
have caused alarm to my friends. I am not the stable 
type of diabetic and the margin is narrow. I do not 
now strive to keep'*my blood-sugar under the renal 
threshold, but even so I am sometimes caught. I do 
not think that the type of insulin matters. I had reactions 
on two doses of soluble insulin, I had them on P.z.1. 
and s.1., sometimes at night; I have not had many 
and none severe on globin, but that may be want of 
occasion. 

The symptoms in my case are generally confusion, 
stupidity going on to drowsiness, and a dead sleep, 
even coma. Things look different and when driving or 
walking I cannot recognise a familiar road. Sometimes 
I have the sense to eat sugar or sweets, sometimes I am 
overcome by sleepiness before I can do so. I have seen 
double and driven with one eye shut. I have also, I am 
told, had a convulsion. The more lurid incidents have 
had some obvious reason—e.g., after strenuous exercise. 
During a voyage we visited Nagasaki (of evil fame) 
and I separated from the party after a long swim, lost 
my way, and have no remembrance of getting on board 
—probably “ brought in drunk.” I awoke in my bunk 
at 11 p.m. some hours after the ship had sailed. During 
the war when on night duty at a first-aid post I crashed 
suddenly to the floor and awoke with alarmed faces 
round and honey in my hair. Apparently I had struggled 
too violently for intravenous glucose to be administered. 

I have not often been overtaken when driving, though 
I spend many hours a day in the car. Occasionally 
I have found myself driving unsteadily and have stopped 
to eat sweets. More than once a passenger has brought 
me home, notably a nephew of 9 or 10 sitting beside 
me and handling the wheel, but I am generally alone 
and I had one reaction which might have brought me 
into the hands of the police. Towards the end of the 
attack of jaundice, when my liver was presumably 
depleted of glycogen, I was driving home late for tea. 
I remember seeing the name of a road about half a 
mile from home and hearing a bus driver shout at me. 


It seems I drew up opposite my own house and was 
found slumped over the wheel by a passing nurse who 
knew me. 

I know the rules for avoiding or averting these attacks 
—lead a regular life; do not be late for meals; eat 
more and take less insulin when taking strenuous 
exercise ; and carry sugar or sweets to eat at the first 
symptom. I attempt all these precautions, but so 
little does the disability affect me that I just do not 
remember it. The reactions worry my family and 
friends more than myself except for the sorrow and 
chagrin of giving so much trouble and alarm. They leave 
no after-effects and are quickly over. I am not afraid 
of having one when alone, because I am sure that the 
tendency is to recover. The only danger is that some 
well-intentioned person may give me a dose of insulin 
and close the chapter. 


Medicine and the Law 


An Assistant’s Agreement 


AN action has been brought, at the Lancaster Chancery 
Court, Manchester, by a former assistant against the 
practitioner who had employed him. The action was 
for the purpose of construing a clause in a service agree- 
ment, which restricted the plaintiff’s activities as a 
medical practitioner after his association with the 
defendant had ceased. 

The covenant in dispute stipulated that for seven years 
after the determination of his employment the assistant 
should not enter or carry on,. either alone or in partner- 
ship, or act as an assistant to any persons carrying on, 
a practice as physician or* general medical practitioner 
in the town concerned, or within a radius of 1U miles. 
The stipulation also restricted the assistant from prac- 
tising as a hospital house-physician or house-surgeon or 
as the employee of the Government or the local authority. 
For every breach of these stipulations he was to pay 
£50 per day as damages. 

Counsel for the defendant said that the question was 
one, not of construction, but of fact and law ; he under- 
stood that the plaintiff had already begun to practise 
and had bought a surgery. 

Counsel for the plaintiff said that he wished to know 
whether he could practise ; the covenant was too vague 
and was unreasonable, and the wording was too wide. 
It was a master-and-servant case. The agreement was 
signed in May, 1945, when the defendant was in the 
Army. The plaintiff was to act at a salary of £960 a 
year during the principal’s absence, and at £720 a year 
when the principal was able to participate. 

In his judgment Sir Leonard Stone, the vice-chancellor, 
said that while the defendant was still away on military 
service his partner died and it became necessary to 
provide immediately for running the practice. So on 
May 24, 1945, the agreement was signed. Defendant 
agreed to employ plaintiff from Feb. 13, 1945, until such 
time as defendant was free to resume his civilian practice 
and subsequently unless such employment should be 
terminated ‘‘as hereinafter provided.” The principal 
might determine the employment at any time by giving 
three months’ notice. There was no provision in the 
agreement for its determination by the plaintiff. As 
had been pointed out by his counsel it appeared that as 
far as he was concerned it was an agreement for life. 
Nevertheless, there was nothing to prevent him breaking 
the agreement providing he was willing to pay damages. 
During the period after the partner’s death, and before 
defendant returned, the plaintiff alone decided what 
was his daily round, and presumably it was he who kept 
the books at that time. 

‘“* Although I have no doubt the relationship between the 
plaintiff and defendant in law was that of employer and 
employee, the position which inevitably arises, by virtue of 
the circumstances I have already mentioned, placed the 
plaintiff in complete command of this practice for a period of 
over eight months,” said the Vice-Chancellor. “I do not, 


therefore, approach this case as if the plaintiff was an assistant 
rdinary sense of the word—a young man who had 
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perhaps only recently qualified and was gaining some practical 
experience. I have no hesitation in saying . . . that if the 
covenant is not one that is severable it is far too wide and 
therefore void as being against public policy, because the 
portion of it which restricts the plaintiff from doing the work 
of a hospital house physician or surgeon, or being an employee 
of the central Government or local authority, is quite 
unnecessary for the protection of the practice. On the other 
hand, it seems to me that if this covenant had merely been 
for a period of seven years after the determination of the 
employment, and that plaintiff should not carry on a partner- 
ship or act as an assistant in the town or within a radius of 
10 miles, it would not have been too wide. Particularly is 
this so having regard to the fact that the plaintiff was left 
in sole charge, at a salary.” 

The second portion of the covenant, continued the 
Vice-Chancellor, dealt with something quite different— 
positions in which plaintiff would be in receipt of a salary. 
That meant a doctor in the employ of somebody as 
opposed to having the freedom of private practice. 
They came, in the Vice-Chancellor’s opinion, within the 
definition of separate entities. The restrictive period 
governed them both. ‘The covenant was severable, and 
that portion which restricted the practice within 10 miles 
was enforceable. ‘‘ In other words,”’ the Vice-Chancellor 
concluded, “ the plaintiff can go to a local hospital and 
be a house-surgeon. It is somewhat in the nature of a 
drawn battle.” 


Public Health 


Influenza 


MEMORANDUM BY MEDICAL OFFICERS OF THE 
MINISTRY OF HEALTH 


England and Wales have been singularly free from 
epidemic influenza in recent years, and apart from a few 
outbreaks due to virus A in residential communities 
at the beginning of 1947 there has been nothing to report 
since the mild epidemic due to virus B early in 1946. 
The first quarter of 1948 had the lowest figure ever 
recorded for deaths from influenza in the great towns. 

So far there has been no indication of epidemic influenza 
in England and Wales this year, but reports have been 
received of an epidemic probably due to a variant of 
virus B in Italy, and recently of a mild type of influenza 
in France and Belgium. It is not yet known what 
virus type, if any, is involved in France or Belgium. 

The importation of the disease into this country may 
be imminent, and itis therefore desirable to recapitulate 
briefly the main clinical features and the measures 
which may be useful in dealing with an epidemic. 

Clinical Features.—The diagnosis of an individual 
case of true virus influenza is usually difficult and often 
impossible, and the occurrence of a number of similar 
cases at the same time is one of the most important leads 
to diagnosis. The onset is generally more sudden than 
that of a simple febrile catarrh, and the catarrhal 
symptoms are usually less marked at onset. Malaise 
and high fever with aching back and limbs are early 
symptoms, and headache, photophobia, and shivering 
are common; but the clinical features vary a little in 
different outbreaks. Influenza due to the known viruses 
is not in itself a dangerous disease, but its complications 
may be. During the pandemic of 1918-19 severe 
pneumonia with ‘‘ heliotrope cyanosis ”’ was a peculiarly 
deadly complication, but fortunately this syndrome has 
not been reported frequently since then. 

Treatment.—Penicillin and the sulphonamides are 
ineffective in the treatment of the primary virus infection 
but may be of great value in the treatment of complica- 
tions. Possibly prophylactic doses of sulphonamides 
may be of walue in an institutional outbreak where 
secondary infections with a  sulphonamide-sensitive 
organism are known to be occur ing. 

Measures of Control.—In epidemic periods the virus 
is so widespread and so freely communicable from person 
to person that measures of control depend almost entirely 
on personal hygiene. The golden rule is that anyone 
who has headache, pains in the limbs, and fever should 
go to bed in a room by himself and stay there under 
medical care until he is better. In the hope of limiting 
the spread .of infection visitors should be kept down to 


the minimum and only those who are looking after 
the patient should be admitted to the sickroom. Ordinary 
hygienic precautions, particularly with regard to dis- 
charges from the nasopharynx, should be observed 
(virus may be carried on the hands). Elaborate procedures 
of disinfection and fumigation have no advantages 
over soap-and-water, fresh air, and sunlight. 

In recent epidemics in different parts of the world, 
variants of the two main types A and B have been 
reported, and against these the protective vaccine pre- 
pared against the main types have been ineffective. 
It is not yet known whether any existing vaccines are 
likely to have any value in protecting against the 
prevailing type, and in any case protective vaccination 
is impracticable as a general measure. It should be 
reserved for those who run special risks. 

For the reasons already given, general measures have 
a limited value, but unnecessary overcrowding in ill- 
ventilated public halls should be avoided. Orowding 
of beds in hospitals to accommodate extra patients is 
to be especially avoided because of the dangers of spread 
of secondary infections. ‘ 


SPREAD FROM THE CONTINENT i 

In London two people who arrived from Paris on 
Jan. 5 developed shivering and limb pains and felt 
extremely miserable on Jan. 6. Later they had headache, 
generalised aches, photophobia, a dry mouth, and some 
sore throat but relatively few symptoms pointing to 
respiratory infection ; the same evening the temperature 
was 101°F or over. Both were beginning to improve 
72 hours later. Virus has not yet been identified. There 
must have been numerous similar importations in the 
last week or two but nothing suggests that the disease 
is already spreading. Whilst dissemination of the virus 
is almost inevitable the outbreak need not necessarily 
reach epidemic proportions. 


Inoculation and Vaccination of Travellers 


Many countries insist that travellers before entering 
their territories should produce evidence of having been 
recently immunised against certain serious diseases, 
particularly smallpox and yellow fever. Inoculation 
against yellow fever is required of travellers who have 
come from or passed through an endemic yellow-fever 
area, when they arrive by air in a country where, 
although the disease does not exist, there may be con- 
ditions which permit of its development. In order to 
avoid detention or delays at the frontiers of countries 
requiring these measures, travellers must provide them- 
selves with certificates of vaccination or inoculation on 
the prescribed international forms. 

The Ministry of Health lately convened a meeting of 
experts, to consider the time which should elapse between 
smallpox vaccination and yellow-fever inoculation. The 
following conclusions were reached : 

1. That yellow-fever inoculation should precede primary 
vaccination against smallpox. 

2. That there should be an interval of at least 4 days between 
yellow-fever inoculation (when given first) and primary 
vaccination against smallpox (when given subsequently). 

3. That if primary vaccination against smallpox is done 
first, there should be an interval of 21 days between vaccina- 
tion and yellow-fever inoculation. 

4. That where there is evidence of previous successful 
vaccination against smallpox, yellow-fever immunisation and 
revaccination may be carried out at the same session; but 
if time permits, yellow-fever immunisation should always 
precede revaccination by at least 4 days. 


With regard to the age below which it is undesirable 
to carry out the commoner immunising procedures, the 
following recommendations were made : i 


Procedure 
Smallpox vaccination . . 


Minimum Age 
No lower limit. Primary preferably 
before 6 months (optimum 3-4 
months). 


.Yellow-fever inoculation No lower limit. May if necessary 


be given in first week of life at 
. full dose. 
Typhoid-paratyphoic 
inoculation .. 
Cholera inoculation 
Typhus inoculation 


Not under 1 year. 
Not under 1 year. 
Not, under ‘1 year. 
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In England Now 


A Running Commentary by Peripatetic Correspondents - 


THE case of the small boy with his head through the 
railings. mentioned by my peripatetic colleague of 
Dec. 25. interests me because I have twice in a com- 
paratively short time delivered an after-coming head 
on Westminster Bridge. 

On the first occasion I was walking across the bridge 
from the south side when about half way over I saw 
a small crowd round two policemen and a small boy. 
The boy had put his head through one of the trefoil 
openings in the balustrade and one of the policemen 
was making a gallant effort to remove him. Having 
smeared the boy’s head with grease, he was working with 
a file to enlarge the opening in the balustrade, while 
the little victim cried mournfully. It was clear to me 
what had happened, and as I learnt from the crowd 
that the little chap had been there over an hour I 
offered to release him. ‘‘ Oh yes?” replied policeman 
no. 2. ‘ We’ve got a lot of Smart Alecs in this crowd, 
but we’re doing very well, so you needn’t waste your 
time.’? His manner was rude and I didn’t like it, so 
I continued on my way to the Strand. When I returned 
nearly an hour and a half later the crowd was still there 
and a perspiring bobby was still working away with his 
file, but the poor little victim was almost in a state of 
collapse. I felt very cross and pushed my way into the 
erowd, saying to the minions of the law, ** Now look 
here, this nonsense has gone on long enough! Get out 
of the way and let me take the child out !’”’ Thoroughly 
fed up with their labours, one of the policemen said, 
“ All right. If you think you know so much about it 
have a go!” To put his head through the opening 
the boy had flexed his head with his chin almost down 
to his chest, then he had extended it to look at the boats 
so that his maximum vertico-mental diameter was 
greater than the opening in the trefoil. I made one of 
the policemen hold the child’s shoulders close to the 
opening while I got my hand through and flexed his 
head, telling the policeman to draw him out while I 
kept the head flexed. He was disengaged quite easily 
and.the whole operation had not taken thirty seconds, 
The crowd cheered and I could not help remarking. 
‘If you’d let me do that when I first offered, the 
little chap would have looked much better and you 
wouldn’t have looked so silly. Don’t they teach you 
midwifery at your ambulance classes ? ”’ 

The second case was exactly the same, but the small 
boy had only been hung up a matter of minutes and 
the policeman, for whom somebody had gone, had not 
arrived ; so I got him out at once without trouble. 

* * 

The other night I attended a B.M.A. lecture by a 
medical peer, and early next morning I had this dream. 

I was waiting in an anteroom for the beginning of an 
examination for a postgraduate diploma which would 
entitle me to the letters F.F.M.—the Freedom Fellow in 
Medicine. There were other candidates but they were 
nebulous except for one who was my half-grown daughter 
Mary, aged 13'/,. I was filled with the usual pre-exam. 
feeling of total ignorance. It appeared that the exam: 
was to be taken in two parts, one in the forenoon and 
the other in the afternoon, and bo. h question papers we e 
already there. For the afternoon the main requirement 
appeared to be: ‘* Dissect the .. . half of the axilla.” 
The half to be dissected was specified, but whether it 
was anterior or posterior, upper or lower, inner or outer, 
I cannot now say. I was filled with misgivings. I was 
aware too that advantage might be taken of the hour 
luncheon interval te consult books of reference, since I 
knew the question. Then I realised that the examiner 
knew quite well that I could not do this, because into this 
interval must be packed all the work of my practice, 
the examination of compensation cases, the attendance 
at committee meetings. On a shelf below my table were 
half a dozen sets of papers, partly covering a similar 
number of open books of anatomical drawings, which 
were all the same. I displaced the papers from one 
sufficiently to see that brightly coloured blood-vessels 
were a ptominent feature, and I knew that it was a 
dissected portion of the axilla. I wondered if it would 


help me if I uncovered one of these diagrams and brought 
it up to the top of the table. But I felt that if I was 
discovered I might be disqualified. I therefore turned 
my attention to the printed instructions for the examina- 
tion. I read the first page through several times with 
a total lack of comprehension. Then the examiner 
entered. He was short, slightly bald, and had a close- 
cropped grey moustache. I had seem him somewhere 
very recently. ... 

Did I crib? Was I found out? Or am I a sub- 
conscious F.F.M.? Unless there is another instalment I 
shall never know, for at this point I was awakened by 
a maid who told me that Mrs. Chapman. who had gone 
to hospital yesterday for a version, was bleeding badly. 

* * 


Comparative ophthalmology was never quite in my 
line (though I do happen to know that a camel’s erythro- 
cytes are oval and that xanthopterin from butterfly 
wings possesses hematopoietic activity in Chinook 
salmon); so when, a year or more ago, I met the 
two experts described by my peripatetic colleague of 
Jan. 1 (p. 37), any remarks anent rabbits’ fundi would 
have left me cold. With me it was the absence of a 
Keeler that was my salvation, for, though I could see 
little enough with the instrument provided, the Great 
Man could not penetrate the murky depths at all, and a 
diagnosis of secondary optic atrophy, made in sheer 
desperation, was accepted without a murmur. I pride 
myself that I diagnosed. the second expert unaided, 
though it was fortifying to have his concurring opinion. 
Since my fellow candidate made his acquaintance, 
however, I fear that, in addition to his studies in 
ophthalmology, he has taken to reading Freud and 
acquired an (2dipus complex, for his remarks about his 
father were anything but filial. 

It is pleasant, when one contemplates the whitening 
bones of others who have followed in the same tracks, 
to think that these two gentlemen have helped at least 
two candidates to reach the promised land. But— 
can there be a darker side to their activities, an Evil 
Eye in fact ? For I, too, am unmarried. 

* 


Do we all find that it is next door to impossible to 
escape from our profession while on holiday ? I’m told 
that it is my own fault, that I have too sympathetic 
a manner, but the fact remains that I can’t get away 
from medicine. The limit was reached last weekend 
at a houseparty of supposedly healthy people. Within 
the first twenty-four hours I was:asked to treat a case 
of menorrhagia and another of amenorrhaa, to . pen a 
whitlow, to di-t a 16-stoner, and to have a look at two 
sets of varicose veins. None of my fellow guests were 
out to get treatment on the cheap, but there was a doctor 
in the house and they couldn’t resist ‘‘ just asking.’ 
The climax came when the local vicar, in the midst 
of showing me over his lovely old church, started to tell 
me about his enlarged prostate. Next time I take a 
holiday I'll tell everyone I am a traveller in second- 
hand coffins and am not taking any more orders till 
after Christmas. That ought to choke them off; but 
will it? They’ll probably ask whether my coffins are 
any better than those provided by Mr. Bevan in his new 
service, and there we’ll be back at medical politics again. 


I was condemned not long ago to lie for half an hour 
on the X-ray table of the hospital where in times past 
I was for many years a member of the staff. After taking 
one or two films the radiographer, a charming young 
lady but a stranger to me, departed to the far end of the 
room where she busied herself with other matters. 
Presently I needed her attention but was faced with 
the problem of how to address her. It certainly wouldn't 
do to call out “ Nurse.” ‘ Miss,” with its implications 
of a café, was dismissed too. Our local bus-conductresses 
address their fares indiscriminately as ‘‘ dear” or 
“ darling,”” sometimes even as “ ducky,” but none of 
these seemed appropriate from one in my pusition. 
No doubt she would have “ answered to Hi or tu any 
loud cry,’”’ but I sought for some less vulgar or distressful 
eall. It was in vain. How does one signal to a 
radiographer ? 
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Letters to the Editor 


NURSING EXPERIENCE FOR MEDICAL STUDENTS 


S1r,—I welcome the letter last week by Mr. Carruthers 
and Mr. Richardson, for it calls attention to the necessity 
for giving the student some practical experience of the 
nursing and management of patients. 

It is good for young men to dream dreams of fellow- 
ships and professorial chairs, but it is even better for 
them to realise the part that good nursing plays in the 
cure of disease and alleviation of discomfort. As a 
country doctor who has frequently to advise and help 
relatives to nurse patients in primitive and unsuitable 
surroundings, I am often relieved and—it must be 
confessed—secretly ashamed to see what improvement 
in the patient’s condition takes place with an occasional 
visit from the district nurse. 

Three weeks’ experience in the wards will not make a 
nurse, but it may at least give the young physician a 
better understanding of how much he will in future be 
dependent on the skill and devotion to duty of the 
nursing profession. 

Goulceby, near Louth, Lines. 


E. C, CORDEAUX. 


Srr,—Present-day nursing examinations seem to be 
turning their candidates into doctors. Perhaps the 
probationer might spend a few weeks as houseman to 
learn the “ rudiments and difficulties ’’ of his job. 

My own sympathy and support goes to the students 
of the London Hospital, shortly to be handing out 
medicines and milk puddings under the critical eye of 
their ward-sisters. Not only has someone hit on the 
bright idea of turning them into junior pros (even 
though the rank is temporary and honorary) but you rap 
their spokesmen over the knuckles when they start 
complaining about it. 

It just isn’t worth it (even though future generations 
will incline their heads appreciatively and murmur, 
‘you can tell he’s a London man—knows all about 
bedpans’’). If the student doesn’t appreciate the 
niceties of nursing at the time, he won’t be a houseman 
over a couple of weeks without realising all the difficulties 
the nurses have to put up with—the sister will spend 
most of her day telling him. The medical curriculum 
is already chaotically arranged and overburdened, so why 
inflict on the poor student, who has hardly time left to 
play rugger or Chopin according to taste, additional 
instruction in the work of related but obviously distinct 
hospital services ? The signalman doesn’t have to drive 
an occasional engine, the editor isn’t expected to serve 
his time on the linotype, and nobody thinks the worse of 
Mr. Strachey for not doing his own cooking. 

If the other hospitals follow your advice and take the 
London’s lead, they might as well do the job properly. 
Every student should spend a month taking X rays, a 
few weeks preparing the hospital potatoes, undergo a 
course of floor-polishing under the head wardmaid, and 
have his stomach taken out to appreciate the rudiments 
and difficulties of being a patient. 

General Hospital, Nottingham. GORDON OSTLERE. 

Srr,—From personal experience I must disagree with 
your correspondents from the London Hospital medical 
college. During the war I was engaged for a time in 
full-time civilian nursing, and though there is no single 
thing which I can say is a valuable lesson learnt then, 
since commencing my clinical course I am more than 
ever sure that the ideal introduction to a medical career 
is a period of nursing. 

Patients regard their dresser as a member of the 
medical staff, seen only for a few minutes at a time ; 
and the relationship is very different from that with a 
member of the nursing staff where there must, at worst, 
be toleration on both sides for hours at a time—a valuable 
discipline which can only be assessed by those who 
have experienced it. Long experience is needed to 


judge accurately the condition of a patient ‘‘ putting 
on his act’”’ for the doctor—a fact quickly appreciated 
by the nurses, who see him without the temporary 
tonic of a visit from the medical staff. The comments 
of sisters on the remedial measures ordered by housemen 
suggest that many of the newly qualified are very 


ill-acquainted with the practical details of these opera- 
tions, or with ward routine. It is a pity that any 
addition, however valuable, should be made to an 
al eady heavy curriculum ; but as a final-year student. 
I consider that in the past two years I have done 
much of less value than nursing. 

Charing Cross Hospital Medical School. J. A. EDDINGTON. 

Sir,—I do not wish to express an opinion on the 
complaint of Mr. Carruthers and Mr. Richardson against 
having to undertake a spell of nursing duty. Arguments 
can be advanced on both sides. 

I would only suggest that those who do not like the 
idea should, instead, spend at least three weeks in the 
wards as patients—preferably as sufferers from some- 
thing which produces helplessness and malaise, or as 
subjects of a surgical operation. 

This is a part of the medical student’s education for 
which we can hardly provide deliberately; but, if 
anything could be more instructive than nursing, it is 
undoubtedly being nursed. 

London, E.1. 


ALEX COMFORT. 


OXYGEN THERAPY IN SHOCK 


Sir,—Irrespective of its cause, shock is always attended 
by a slowing of the circulation and by unsatisfactory 
oxygenation throughout the body. During its passage 
through the tissues, the blood may give off 80% of its 
oxygen. Under such conditions the oxygen in the venous 
blood will be 20%, compared with the normal 60%, 
which is equivalent to a reduction of the partial pressure 
of the oxygen in the capillaries from about 40 to 
15mm. Hg. The consequence will be hypoxia in the 
tissues. 

The view formerly held, that hypoxemia gives rise 
to greater permeability of the capillaries, with a pro- 
gressive loss of plasma into the tissues, has been disputed 
in the light of Nickerson’s experiments.! It has been 
superseded by the observation that in hypoxia a vaso- 
depressor substance with vasodilating properties,? is 
formed in the liver and muscle tissues. This substance, 
which is inactivated by normal liver tissue, is supposed 
° ~ Spo primary factor in the causation of irreversible 

The disturbance of metabolism in hypoxia gives rise 
to acidosis, which further impairs metabolism. Thus 
hypoxia initiates a vicious cycle. Together with its 
sequelz, it is an increasing menace to the patient with 
shock. 

The natural treatment of hypoxia is an increase of 
the oxygen content in the inspired air. This is obvious 
in cases with pulmonary damage which prevents the 
normal oxygen saturation of the blood in the lungs— 
i.e., arterial hypoxia. But also in the stagnant hypoxia 
of shock oxygen treatment is of greatest value.** In 
such cases, however, the deficiency of oxygen is liable 
to be overlooked, since it often does not manifest itself 
in cyanosis. 4 

In stagnant hypoxia caused by shock the hemoglobin 
of the blood, when it leaves the lungs, is saturated 
with oxygen to a normal extent—i.e., 97-98%. At the 
same time the blood contains a minor amount of oxygen 
in physically dissolved form, 0-26 ml. per 100 ml. If 
the patient is given pure oxygen, complete saturation 
of the hemoglobin will be obtained—i.e., an increase 
of its oxygen carriage by merely a small percentage, or 
about 0-5 ml. per 100 ml. of blood. In addition, however. 
the amount of physically dissolved oxygen will increase 
by about 1-5 ml. Thus, when pure oxygen is inhaled. 
about 2 ml. more of oxygen is carried by 100 ml. of 
blood than when ordinary air is breathed. Under normal 
conditions 100 ml. of blood gives off about 6 ml. of 
oxygen during its passage through the tissues. The 
gain in oxygen-carriage when pure oxygen is inhaled 
—i.e., 2 ml.—therefore corresponds to a third of this 
normal requirement. A considerable surplus of oxygen 
is thus obtained. 


1. Nickerson, J. L. Amer. J. Physiol. 1945, 144, 429. 


2. Zweifach, B. W., Furchgott, K. F. Science, 1945. 

3. Schnedorf, J. G., Orr, T. G. Surg. Gynec. Obstet. 1941, 73, 79, 
495. Davis, H. A. Arch. Surg. 1941, 43, 1. 

4. Melton, G. Lancet, 1943, i, 481. 
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SURFACE-ACTIVE SUBSTANCES AND ANTIBIOTICS 
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The principal effect of oxygen therapy in shock is 
that the oxygen deficiency in the tissues is counteracted ; 
but, probably, there is also a directly favourable effect- 
on the disturbed fluid balance. 

In healthy persons, after inhalation of 100% of oxygen 
for only a few minutes there is dilution of the blood, 
shown by a fall of the hematocrit and serum-protein 
levels. Hitzenberger and Molenaar * observed in 4 out 
of 5- persons, after the lapse of twenty minutes, an 
average increase of about 400 ml. in the circulating 
volume of blood; equivalent to an ordinary transfusion. 
This effect, however, is transient, and within an hour 
from the start of inhalation of the oxygen the original 
state of the fluid balance is restored. A transient slowing 
of the pulse-rate has likewise been observed. 

Similar experiments in connexion with shock have 
not yet been made, but Melton ‘ in treating shock with 
oxygen observed a slowing of the pulse-rate by more 
than 10 beats per min., and (in about half the patients) 
a rise of both systolic and diastolic blood-pressure by 
more than 20 mm. Hg 

How the oxygen produces this effect on the circulation 
has not been ascertained. For the present we must 
content ourselves with noting that the effect is very 
favourable and may possibly suffice to break the vicious 
eycle initiated by shock. 

_ It may now be asked whether the patient with shock 
incurs any risk by inhaling pure oxygen. 

Ever since oxygen was discovered it has been realised 
that high concentrations of the gas (over 60% at 
atmospheric pressure) in the inspired air entail for a 
healthy person toxic effects which after a time endanger 
life. At ordinary atmospheric pressure the lung tissue 
is damaged, and death from suffocation ensues: in 
30-90 % oxygen small animals, such as mice, guineapigs, 
and rabbits, die within two or three days. Extensive 
experiments have been made * and it has been supposed 
that oxygen, like phosgene and nitrous gases, directly 
irritates the lung tissue. Time-limits for the inhalation 
of pure oxygen have accordingly been fixed, differing 
according to different workers from 4 to 24 hours. 

Thus the use of pure oxygen is still viewed with great 
respect in theory. But in practice the toxic effects 
have not been taken so seriously. Nevertheless no 
clinical case of oxygen toxicity has been observed. 
This can be partly explained by the fact that clinical 
methods of administration do not supply oxygen con- 
tinuously at such high percentage as in experiments. 
But the main reason is that the misgivings have been 
based on false analogy. Observations on healthy people, 
do not necessarily apply to those who are hypoxemic, and 
investigating this possibility I found * that animals 
rendered hypoxemic by non-lethal pulmonary injuries 
survived in oxygen of high concentrations much longer 
than healthy controls. This result was surprising, since 
the opposite would have been expected if oxygen directly 
irritates the lungs. Injury to the lungs by oxygen in 
high concentration is evidently caused in some other, 
less direct, way—possibly through disturbance in the 
biochemical constitution of the blood. At any rate it 
has been made clear that inhalation of pure oxygen at 
atmospheric pressure, which for healthy people entails 
certain risks, does not endanger a patient with well- 
marked oxygen deficiency. Hence a patient with 
traumatic shock can inhale pure oxygen for an indefinite 
length of time, so long as the shock has not been abolished. 

A reservation should perhaps be made in the case of 
pulmonary damage with hemorrhagic tendency, as in 
‘blast injuries. Inasmuch as it has been shown—e.g., 
by von Euler and Liljestrand ’—that oxygen tends to 
dilate the lung capillaries, it should be administered to 
such patients with caution, for fear of aggravating 
hzemorrhage. 

As already indicated, oxygen should be administered 
on the same principle as any other drug—i.e., in a 
dosage regulated by the requirement. Every patient 
likely to have shock should receive oxygen prophy- 
lactically in a concentration not exceeding 60% at 
ordinary atmospheric pressure. A patient already 


5. Hitzenberger, A., Molenaar, H. Klin. Weschr. 1934, 13, 1599. 
6. Ohlsson, W. T. L. Acta. med. scand. 1947, 128, suppl. 190. 


= U. 8., Liljestrand, G. Acta physiol. scand. 1946, 


affected by shock should be treated with 100% oxygen 
until the shock is abolished. 

To sum up, oxygen is of great value in the treatment 
of shock, not only for the suppression of the hypoxia 
but also for its good effect on the circulation, similar 
to that of a transfusion. There is no time-limit for 
treatment with 100% oxygen: it can safely continue 
so long as the shock itself continues. 


Orebro, Sweden. WILHELM T. L. OHLSSON, 


SURFACE-ACTIVE SUBSTANCES AND 
ANTIBIOTICS 


Srr,—In the course of the M.R.C. report on laboratory 
tests of streptomycin therapy of tuberculosis (Nov. 27) 
the use of Dubos-Davis medium is described, and mention 
is made of Fisher’s ' observation on the effect of Tween 80 
on the sensitivity of tubercle bacilli to streptomycin. 
This is not an isolated example of the effect of surface- 
active substances on the susceptibility of micro-organ- 
isms to antibiotics. Fisher quotes McCulloch: ‘‘ This is 
probably due to an increase in the rate of diffusion of 
the bactericide into the bacterial cells, the velocity of 
diffusion being increased by the reduction of surface 
tension.” 

I have observed the apparent adjuvant action of 
sodium desoxycholate and of Teepol X, a synthetic 
detergent of the higher alkyl sulphate type, on the 

nicillin-sensitivity of Proteus and other gram-negative 

acilli. These observations suggest that more than an 
increase in the. rate of diffusion of the antibiotic is 
involved. 

In the case of Proteus, for instance, an increased inhibitory 
zone may be observed in the cup-plate method to quite low 
concentrations of penicillin when the surface-active substance 
is incorporated in the medium in concentration insufficient 
alone to inhibit the growth of the organism. It is well known 
that many of these substances inhibit the swarming of 
Proteus,? but it is not this action which makes the organism 
appear more sensitive. 

A plain agar cup plate, streaked with Proteus and containing 
5-10 units of penicillin in the cup, will show after incubation 
no inhibition zone, or a zone of partial inhibition, the culture 
always growing to the margin of the cup. The phenomenon 
described by Gardner ® is seen only on microscopy of the 
organism. The bacilli in the area near the cup exposed to 
sublethal concentrations of penicillin show extraordinary 
aberrant forms. For some distance from the cup margin the 
culture consists almost entirely of these filamentous, coiled and 
enlarged bacilli.. These aberrant forms are a feature of most 
inhibition-zone plates, even with sensitive organisms; they 
are found at the edge of the inhibition zone as a band of 
varying width. When, however, 0-2% Teepol X is incorporated 
into the plain agar medium 5-10 units of penicillin in the cup 
will produce a well-defined zone of complete inhibition. 
This zone of complete inhibition is usually surrounded by a 
narrow zone of aberrant forms. In some experiments there 
has been an almost complete absence of these forms. 

Further, if Teepol X is added to the penicillin cup on plain 
agar medium after incubation, a zone, of lysis gradually 
appears round the cup. This lysis involves the aberrant form 
to a much greater degree than the normal form, and shows 
in the stained film as a granularity and a marked loss of 
staining power. It should be added that 50% Teepol X has 
a negligible inhibitory action on Proteus when tested alone 
in the cup plate. 


It would thus appear that when Proteus is exposed 
to sublethal concentrations of penicillin the abnormal 
bacilli produced are more susceptible to the physical 
action of Teepol X than are normal forms. The result 
is an apparent increase in the sensitivity of the organism. 

Only an analogy, of course, can be drawn between 
the action described and the Tween-80/streptomycin 
effect. The slow growth of tubercle bacilli would certainly 
favour a similar mode of action. It is worth noting that 
in Fisher’s experiments with three resistant strains of 
tubercle bacilli, the addition of 0-2% albumin to his 
Tween-80 medium only partially reversed the effect of 
the Tween 80 and still resulted in an increased sensitivity 

1. Fisher, M. W. Amer. Rev. Tuberc. 1948, 57, 58. 

2. Lominski, I., Lendrum, A. C. J. Path. Bact. 1942, 54, 421. 

3. Gardner, A. D. Lancet, 1945, i, 658. 
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respectively. 

The use of a Tween medium in measuring sensitivity 
of tubercle bacilli to streptomycin is questionable until 
these phenomena are further investigated. 


Paddington Hospital, London, W.9. J. FIELDING. 


*,* An annotation on surface-active compounds in 
the chemotherapy of tuberculosis was included in our 
issue of Dec. 25 (p. 1019). In this article para- 
aminobenzoic acid was written in error for para- 
aminosalicylic acid, and (as we have already confessed) 
the words in-vitro were used when in-vivo was intended. 

-Ep. L. 

DIETARY FAT 


Srr,—I must thank Dr. Walker for his detailed reply 
(Dec. 4) to my letter of Oct. 2. 

On Sept. 18 he wrote that the daily fat intake during the 
war period in Switzerland was “ 40-50 g.” and as Fleisch’s ! 
paper seems to have been variously interpreted it may be 
useful to state in more detail the figures derived from his 
graphs. The war lasted for nearly 6 years, but food rationing 
was introduced into Switzerland only in the autumn of 1942. 
Fleisch’s graphs cover the period from 1943 to 1945. During 
these 3 years the average fat intake was 40 g. or less for 
3 months, up to 45 g. for 10 months, and 45-50 g. for 14 months, 
The three groups of workers getting supplementary rations 
of 600-1800 calories are not included. 

Dr. Walker agrees with me that in a properly balanced 
diet the absorption of the fat-soluble vitamins and of calcium 
and phosphorus depends on adequate fat intake, but he 
disputes its quantitative significance. He also quotes 
Wilson and Widdowson’s? observations, that in people in 
the Central Provinces and Orissa consuming only 12 g. fat 
and 0-2 g. calcium daily, little or no rickets or osteomalacia 
are found. But Dr. Walker has omitted to mention the three 
other districts, observed by the same authors and quoted 
in the same table (p. 86), with apparently a similar diet to 
that in the Central Provinces and Orissa. In these three 
districts the daily calcium consumption varied from 0-3 to 
0-7 g. and the fat from 19 to 28 g.; in spite of this distinctly 
higher calcium and fat intake one district had slight and the 
two other districts had very severe rickets and osteomalacia, 
Moreover, I should like to point out that according to the 
authors the freedom from rickets and osteomalacia in the 
Central Provinces and Orissa was due only to the plentiful 
supply of vitamin D from the sunshine (p. 89), and the 
significance of fat intake was not even discussed. 

Dr. Walker appears also to object to my suggestion that 
adequate dietary fat has a sparing action on many of the 
B vitamins, and he quotes Elvehjem and Krehl’s® recent 
review. Yet they observe that fat appears to have a sparing 
action on pantothenic acid, pyridoxine, nicotinic acid, 
choline, and very probably thiamine, whilst it seems to 
increase the riboflavine requirement (apparently through 
impairment with the biosynthesis). Neither did Dr. Walker 
favour the reference made to recent experiments which 
indicate that a mixed diet containing an adequate amount of 
fat confers great efficiency on the utilisation of food energy, 
and secures extra calories for work, growth, and storage.* 
Deuel and his colleagues © confirmed this in principle, and 
Elvehjem and Krehl * and also Drummond * appreciated this 
“ fresh point of view concerning the value of fat in the diet.” 
Dr. Walker, however, only notes from Forbes’s study that 
altering the fat content of the diet of the growing albino 
rats from 10 to 30% resulted in an “energy retained ” 
change from 456 to 460 calories daily—‘‘ a gain of less than 
1%.” “Supposing such findings: are applicable to man, 
then at the 3000-calories level the gain would be less than 
30 calories,” says Dr. Walker. It would appear unnecessary 
to comment on a scientific practice which translates, even with 
the utmost caution, quantitative data from albino rats to 
human beings. Professor Forbes and his associates conducted 
a 70-day metabolism and body analysis experiment to deter- 
mine the effects of differences in the fat content of isocaloric 
diets on the utilisation of food energy. At the end of ten weeks 
the average live-weights of the rats on isocaloric diets contain- 
ing 2%, 5%, 10%, and 30% of fat were 220 g., 231 g., 235 g., 
and 239 g.; the nitrogen retained 6-11 g., 6-53 g., 6-55 g., 

1. Fleisch, A. Schweiz. med. Wschr. 1946, p. 889, fig. 4. 
2. Widdowson, E. M. Indian med. Res. Mem. 
3. Elvehjem, Cc, A., Krehl, W. H. J. Amer. med. Ass. 1947, 135, 279. 


calories respectively. Is this ‘* a gain of less than 1% ?” 


In the present state of our knowledge the minimum 
quantity of fat which should be present in the diet is not 
known,’ but the small amount of available information 
indicates that there may be an optimum level. When 
large amounts of fat were added to the diet of dogs. 
increased erythrocyte destruction was observed,® and 
mice showed a lowered resistance to pneumococci after 
high-fat diet. On the other hand, 1 of the 2 infants 
kept by von Groer '* on fat-free diet, and 1 of 3 infants 
similarly dealt with by Holt !! developed generalised 
eczema; Holt’s case was cured by feeding fat. An 
adult, however, lived for 6 months on a practically fat- 
free diet and felt no ill effect apart from loss of weight. 
but the essential fatty-acid level in the serum lipids 
was considerably lowered.’ The importance of these 
unsaturated fatty acids (linoleic, arachidonic, linolenic) 
for man is not quite clear yet, but markedly low levels 
have been found in certain eczematous conditions,” 
and some animal experiments suggest that the amgunt of 
essential fatty acids present in food might be a very 
important factor in a low-fat diet.!4 

A great deal of further research on the minimal amount 
of dietary fat is still required. Meanwhile it would be 
prudent not to overlook the non-caloric functions of 
dietary fat. Fat intake should not lightheartedly be 
reduced much below the normal established habits— 
even though the complicated metabolic processes are not 
as yet completely understood. 

London, W.1. Z. A, LEITNER. 


INDEPENDENCE AND RESEARCH 


Str,—It is interesting and significant to note that 
Dr. Waddington, in his reply to me in your issue of 
Jan. 1, uses very nearly the same terms as Stalin uses in 
his defence of his action in the affaire Lysenko. Prof. 
Sir Henry Dale, ex-president of the Royal Society, and 
Prof. Hermann Muller almost simultaneously resigned 
from honorary membership of the Moscow. Academy of 
Sciences, explaining that their action was taken in 

rotest against Lysenko’s behaviour in relation with 
Javilov, who would appear to have been liquidated as 
well as dismissed from his post by Lysenko. 

Stalin claims that Russian scientists are unanimous 
in declaring that science cannot be divorced from politics. 
which is also Dr. Waddington’s thesis. This doctrine, I 
submit, would be regarded in every civilised country as 
in itself denying to those who hold it any claim to be 
scientists. appily, the doctrine inevitably entails such 
a setback in scientific achievement as to automatically 
discredit it. Expenditure on “ politically directed 
research ’’ has probably been larger in the Soviet Union 
since the revolution than in any other European State. 
Can Dr. Waddington point to any scientific discovery 
made by Russian scientists comparable with the advances 
in our own country in the same period of time—for 
example, the development of vaccine therapy, and the 
observation of the antimicrobic properties of penicillin 
opening up the whole field of the moulds, to cite 
only two examples from my own hospital in my own 
generation ? 

The Lysenko incident has evoked an extraordinary 
measure of attention all over the scientific world ; it is 
in fact one of the most important demonstrations of 
Russian mentality, which keeps Russia out of step with 
nearly the whole civilised world. 

House of Commons. 


4. Forbes, E. B., Swift, R. W., Elliot, R. F., James, W. H. 
J. Nutrit. 1946, 31, 203, 213. 

5. Deuel, H. J., Meserve, FE. R., Straub, E., Hendrick, C., Scheer, 
B. T. Ibid, 1947, 33, 569, 583. 

6. Drummond, J.C. J. R. Soc. Arts, 1948, 96, 569. 

7. Leading article. Lancet, p48. ii, 459. 

8. Loewy, A., Freemen, L. W. Marchello, A., Johnston, V. Amer. 
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TREATMENT OF URAZMIA BY INTESTINAL PERFUSION 


(yan. 15, 1949 123 


DIABETIC KETOSIS 


Sir,—Dr. Black and Dr. Malins (Jan. 8) record and 
advocate a method of treating severe ketosis with intra- 
venous insulin in vast doses—many hundreds of units— 
with the addition of saline. Obviously many of the cases 
they describe are not in diabetic coma and would come 
out of ketosis easily enough, in my experience, with 
small subcutaneous doses—often only 60-120 units 
spread over 12-24 hours. 

Do they realise the action and fate of intravenous 
insulin? From its trial by Dr. Spencer in the insulin 
treatment of schizophrenics, which I partially suggested, 
it is clear that 5-10 units have a prompt effect, which 
disappears in 1-2 hours. - If 20-100 units are given the 
action is slightly, but not greatly, increased and prolonged, 
and insulin seems to be rapidly destroyed when intro- 
duced into the blood-stream. And so it appears that 
vast doses of intravenous insulin amount in action to 
small evanescent ones. 

This is fortunate in the treatment of ordinary degrees 
of ketosis because I think frequent large doses most 
dangerous, as perhaps recent correspondence in the 
British Medical Journal by Professor Dunlop, Dr. 
Oakley, myself, and others has shown. Dr. Black and 
Dr. Malins seem to me to be giving safe minimal active 
doses by the intravenous route. Most standard articles 
and books have for years advocated an initial intravenous 
dose to produce rapid initial action, to be followed by 
subcutaneous insulin. There is no evidence in their 
article that the above statement is wrong, but I am 
open-minded for correction. 

Until then I think the smaller repeated subcutaneous 
dose of standard English procedure equally effective and 
easier in most circumstances, particularly in general 
practice by the non-specialised. 


London, W.1. R. D. LAWRENCE. 


TREATMENT OF URAMIA BY INTESTINAL 
PERFUSION 


Str,—In 1947 Rogers et al.' reported that in three dogs 
experimentally rendered uremic they had considerably 
reduced the amount. of nitrogen in the blood by pro- 
tracted intestinal perfusion with a saline solution whose 
composition they did not specify. In the 12-18 litres 
of perfusion fluid withdrawn they found 4-5 g. of 
non-protein nitrogen. 

For some time we had been treating uremia both by 
vividiffusion and by surgical drainage, but only in an 
experimental stage. So we decided to try intestinal 
perfusion, draining both the enteric juice and the bile 
simultaneously through a rubber tube.? 

At first we used a double-lumen Miller-Abbott tube, 
but this proved inadequate because there was only 
a single opening for both intake’ and output of the 
perfusion fluid. Subsequently we used a three-lumen 
tube with a three-way mouthpiece : one for inflating the 
rubber balloon at the end of the tube, and the two 
others for separate intake and output of the perfusion 
tluid (fig. 1). In this way the perfusion could be done 
more rapidly, taking 6-8 hours. The perfusion fluid was 
injected with a syringe of 250 ml. capacity (fig. 2). 

With this apparatus we treated three cases of mild 
uremia in man by repeated intestinal perfusion, with 
good results. In severe uremia vomiting makes our 


SUCTION 


method impracticable. The portion of intestine chosen 
for perfusion was the upper jejunum to a distance of 
about 4 ft. from the teeth, so as to drain at the same 
neat J. W., Sellers, KE. A., Gornall, A. G. 


Gazz. Osp. Clin. 1948, p. 53. 
dini,M. Minerva Med., Turin, 1948, p. 376 


Science, 1947, 
Fieschi, A. L., 


time the bile, which in uremia contains a large amount 
of urea. The perfusion fluid was similar to one of the 
solutions used by Kolff‘ for hzmodialysis: sodium 
chloride 6 g., sodium bicarbonate 2 g., potassium chloride 
0-4 g., and glucose 1-5-2 g. per litre. In the three 
cases treated by perfusing for 3-8 hours with 12-18 
litres of this 
solution we 
extracted 
18-2°7 g. of 
non-protein 
nitrogen, ¥ 
obtaining a 
remarkable 
diminution of 
uremia—e.g., 

from 92 mg. 

of non-protein 
nitrogen per 

100 ml. to 

73 mg., from 

108 to 83 mg., 

and from 122 

to 84 mg. 

Since then 
we have 
obtained 
encouraging 
results in 
five other cases of nephritis and one of hepatorenal 
syndrome with icterus and uremia. For the above- 
described tube we have substituted another three-lumen 
tube which allows the perfusion fluid to be introduced 
by gravity ; and, to shorten the time taken in perfusion, 
we are experimenting with a compression-and-suction 
apparatus connected with the tube, with a view to using 
a much greater quantity of perfusion fluid. 

Using the longer triple-lumen tube (supplied by the 
Fradagrada Company, Milan) we have perfused the 
intestine 90-100 cm. beyond the pylorus. In one case of 
nephrotoxic urzemia we established diuresis by perfusing 
the intestine repeatedly for 9 days. The results were as 


he 


gs 


Fig. 2. 


follows : 
Blood non-protein nitrogen) Perfusion 
Day of (mg. per 100 ml.) | Perfusion fluid 
treatment! | non-protein 
| (lites) nitrogen 
Before | After content (g.) 
1 136 | 111 . 16 2-38 
) 139 82 29 4-92 
4 167 | 115 24 3-79 
6 121 94 10 2-42 
8 144 102 16 3-20 
9 122 99 8 1-78 


The possibilities of this treatment of uremia seem 
good both in cases of mild uremia, the perfusion being 
repeated at intervals depending on the degree of retention 
of urea, and in acute uremia involving only a moderate 
degree of retention. This method should also be effective 
in hepatorenal syndrome. The main advantage of this 
method is that it can be repeated many times, whereas 
such treatments as hemodialysis and peritoneal dialysis 
cannot. Very little discomfort is caused to the patient ; 
only the inflation of the balloon may cause a little 
pain. 

If we succeed in perfusing more speedily with far larger 
amounts of fluid, we may perhaps obtain good results in 
severe uremia also. Further, by varying the composition 
of the perfusion fluid and studying its physiological 
effect, we may be able to treat extrarenal hyperazotemia 
successfully. Finally, we suggest the addition of secretin 
to the perfusion fluid for the sake of its stimulant effect 
on the liver, the pancreas, and the intestinal glands. 


A. FTrEescut 
M. BALDINIL 


Pavia. 
: Chabrol etal. Pr. méd. 1933, ii, 1694. 
: Kolft, W. Th New Ways of Treating Ureemia. London, 1947. 
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PREGNANCY TESTS WITH RANA ESCULENTA—DODGEMS 


[gan. 15, 1949 


SPECIALIST QUALIFICATIONS 


Sir,— Having just read your very illuminating leading 
article of Jan. 8, may I suggest that, as an experiment, 
@ single qualifying examination should be arranged for 
all medical students ? It appears that there is scarcely 
a month in the year, save in the summer, when some body 
is not conducting one or other of its finals. Thus in a 
typical London school students are working for at 
least five possible qualifications. The curious thing is 
that these students all attend the same lectures and 
outpatient classes, go on the same ward rounds, and 
watch the same operations. I feel that one qualifying 
examination, held in London and in leading provincial 
cities not more than twice a year, would simplify 
academic medicine for both teachers and taught, and 
would make for a uniform Standard of our art throughout 
the country. 

Regarding specialists, there is a good deal of loose 
thinking. Thus in many provincial hospitals many of 
the surgeons have only the Conjoint diploma, and 
attempt major surgery really only within the purview 
of the F.R.c.8, grade. Again, many medical men call 
themselves psychiatrists who have never taken the 
D.P.M. or had any psychiatric training. In all specialist 
training it is vital for a sane balance to be struck between 
the academic and clinical aspects. 

Long Grove Hospital, Epsom. J. B. GURNEY SMITH. 


VEGANIN 4 
§1r,—In his letter of Dec. 4 Mr. Warburton implies 
that ‘ Veganin’ is a more potent “er weight for 
weight, than tab. codeine co. N.W.F. Would Mr. War- 
burton care to quote experimental work in favour of this 


opinion ? 
Department of Materia Medica, STANLEY ALSTEAD. 


The University, Glesgow. 


PREGNANCY TESTS WITH RANA ESCULENTA 


Sim,—Your leading article of Dec. 18 refers to the use 
of various species of toad and frog for the pregnancy 
test devised by C. Galli Mainini. The South American 
toad, which he uses, Bufo arenarum Hensel, is not 
obtainable in Hungary. The common toad (Bufo vulgaris), 
though we have found it equally satisfactory for the 
purpose, cannot be readily procured here except in spring. 
Accordingly we have used the edible frog, Rana esculenta, 
and believe that as a test animal it is even better than 
the South American Bufo arenarum Hensel or the South 
African Xenopus levis. 

Method.—We inject into a male Rana esculenta, 
weighing more than 50 g., about 5 ml. of the urine to be 
tested. The injection is made subcutaneously into the 
lymph sac either abdominally or dorsally. Two hours 
later we take a few drops of urine with a pipette from the 
frog’s cloaca and examine it under the microscope. If 
the woman’s urine contains an increased amount of 
gonadotrophic hormone, spermatozoa will be found in 
the frog’s urine. For each test we use two animals. 
If a very early pecgeaney is suspected, it is advisable 
to inject one of the frogs with a larger quantity of urine. 
The reaction is taken to be positive even if the urine of 
only one of the frogs contains spermatozoa. The 
spermatozoa disappear from the frog’s urine 3 or 4 days 
later, after which time the frog can be used again. 
Usually we give them a week’s rest. Inexperienced 

rsons may mistake the lively moving spermatozoa 
or protozoa usually found in the cloaca. 

Resulis.—Of 610 pregnancy tests done in this way 
since last spring, 256 were positive and 344 negative. 
In 10 cases the frogs were killed by the toxicity of the 
urine injected. The clinical course could be followed in 
420 cases, and the results may be summarised as follows : 


Positive Negative Animals Total 
Reactions 256 344 10 610 
Reactions controlled clinically 218 202 —_ 420 
Reactions controlled and found 
Reactions controlled and found 
incorrect vee 4 4 


It will be seen that in the verified cases we had only 
4 false results, and no false positive reactions. The 


number of correct results was probably higher than 
the figures suggest: some gynecologists who received 
our reports did not trouble to write to confirm their 
accuracy. 

These results correspond with those reported by 
Dr. Galli Mainini (personal communication), as having 
been obtained in 6956 tests made by himself and by 
other workers using Bufo arenarum. They did not obtain 
a single false positive, and in cases of proved pregnancy 
the results were more than 98% correct. In 1617 cases 
they compared the bufo test with the Friedman reaction 
and found the toad test wrong in 17 cases and Friedman’s 
wrong in 40. 

In ab»ut a third of the cases, our results were com- 
rared with those of the Aschheim-Zondek reaction, and 
in all of 5 cases which differed the frog test proved correct. 

In our positive results 37% of the women were less 
than a month pregnant, 47% less than two months, and 
only 16% more than two months. We always obtained 
negative results in cases of lactation and of climacteric 
amenorrhoea. 

_Specificity.—We made our experiments on frogs 
caught in spring, summer, and autumn. We never 
observed spontaneous release of spermatozoa; nor 
were spermatozoa emitted after the administration of 
ovarian, follicular, or testicular hormones. Galli Mainini 
has tried different hormones but not obtained any 
positive results apart from the administration of 
gonadotrophie hormone. 

Sensitivity.—The sensitivity of Rana esculenta is about 
thrice that of Bufo arenarum, which requires about 
40 units of gonadotrophic hormone to give a positive 
result, whereas Rana esculenta gives a positive result with 
only 10-12 units. We are trying to increase the sensitivity 
of the reaction—purely from an academic point of view, 
because in practice too great a sensitivity may lead to 
false positives. 

Advantages.—The exactness and specificity of this 
reaction make this test as sure as any other known 
pregnancy test. A great advantage of it is its quickness : 
it can be read after two hours, and in cases of two months” 
pregnancy even in one hour. The speed of this reaction 
is especially valuable in cases of ectopic pregnancy. 
The test is very simple and economical. The result 
is clear-cut—the presence or absence of spermatozoa. 
Further, Rana esculenta is easily obtained and easily 
kept for months, not requiring any special treatment, 
and one frog can be used several times. 

Mode of Action.—According to our experiments the 
chorion-gonadotrophic hormone acts directly on the testes 
without the intervention of the pituitary gland: the 
reaction takes place equally well in decapitated frogs. 


I. Bacu 

I. SzmuK 

L. RCBERT 
OTI Hospital, Budapest. B. KLINGER. 


DODGEMS 


Sm,—The history of motor transport abounds with 
laws and suggestions for general speed-limits, ranging 
from 4 m.p.h. in this country before 1896 up to about 
50 m.p.h. in recent years. Dr. Fletcher Woodward, who 
was quoted in your annotation of Dec. 25, is continuing 
the tradition ; he puts the ultra quam nemo at 55 m.p.h. 
Yet a little thought shows that all general speed-limits 
are absurd. No man can say that 56 m.p.h. is dangerous 
even on a given piece of road at a given time without 
considering and knowing well a given car and driver: 
what is highly dangerous for a novice in an Austin Seven 
may be safe for a really skilled driver in a Bentley. 
Some drivers, trained in racing, have with discretion 
used speeds of over 100 m.p.h. without accident to 
themselves or anyone else; I do not say “ without 
danger,”’ for all life is a matter of calculated risks. 

Household accidents kill and injure more people than 
road accidents, yet nobody calls kettles and staircases 
‘lethal and crippling agents.’”’ Information from the 
Royal Society for the Prevention of Accidents shows 
that in 1945 accidental deaths were as follows: roads, 
5256; railways, 495; mines and factories, 1401; 
remainder, 10,434, of which over 8000 were home 
accidents. 
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Dr. Woodward seems to be concerned only with private 
cars and their drivers. Here we have hardly begun to 
train road-users and to make safer roads, since authority. 
has always found it easier and cheaper to harass the citizen 
than to do the job the citizen pays for. Raids on the 
Road Fund and a thousand other sins of omission and 
commission can be cited. Before the war experiments 
in Edinburgh with police patrols specially trained to 
provide all-round experience resulted in a steady and 
considerable drop in road accidents over several years. 
This system of warning and teaching road offenders of all 
groups on the scenes of their offences, and prosecuting 
only in serious cases, probably paid for itself in cost 
which was spared the courts. It is a proved remedy, 
and that it has never been applied over a wider area I 
can only put down to the reason given above. We shall 
have to come to it one day, and attempts to pin all 
blame on one kind of road user can only postpone that 
day. 

Chester Beatty Research Institute, 

London, S.W.3. 


D. J. CAMPBELL. 


TOXOPLASMOSIS 


Sitr,—Your leading article of Dec. 11 states that no 
strain of Toxoplasma propagated in suitable animals 
exists in Britain. This is not correct as we maintain a 
strain obtained from America in this department and 
have been able to supply the strain to other workers on 
request. H. E. SHortr 

Director, Department of Parasitology. 


London School of Hygiene and Tropical Medicine, 
Keppel Street, London, W.C.1. 


*, *Professor Beattie has already pointed out (Dec. 18) 
that similar arrangements have been made at Sheffield ; 
and the same, we are informed, is true of several other 
centres. We regret the mistake.—Epb. L 


NO ROOM AT THE HOSPITAL 


Str,—Those responsible for the administration of our 
London teaching hospitals have read with interest your 
leading article of Dec. 18 and the subsequent corre- 
spondence. We have noted with particular interest 
recommendations that the domiciliary treatment of the 
chronic sick should be developed and encouraged. 

There are too many patients in our teaching hospitals 
suffering from malignant disease, paralysis, heart condi- 
tions, &c., who, having been admitted and investigated 
for an acute symptom, are found to be beyond perma- 
nent relief and in need of weeks or months of constant 
medical and nursing attendance. I have not, however, 
noticed any practical proposals for the accommodation 
of these cases, which freeze substantial numbers of beds 
in our hospitals. This blocking of beds has led to the 
exclusion of patients—many with acute illness—needing 
the elaborate investigation and treatment which may be 
available only at the large teaching hospitals. 

The remarkable progress in medical science in the 
past forty years has led to the prolonging of life, but 
there has been no appreciable increase in the provision 
of beds for the irrecoverable or dying patients. Accom- 
modation reserved for such cases before the war at the 
London County Council hospitals is now no longer 
available ; so we are unable to admit from our surgeries, 
or in response to calls from the Emergency Bed Service, 
many whose acute condition needs inpatient treatment, 
and also patients needing early admission from our out- 
patient departments who are suffering hardship by delay. 

We have to remember that for the teaching of students 
our ety! hospitals must be properly balanced in 

e type of case. At the moment far 
many beds are occupied by chronic sick and by ill and 
fanonnenelie patients. The experience of the teaching 
hospitals suggests that urgent attention should be 
directed to the following matters in the order given: 
(1) the provision of accommodation for the post-acute 
irrecoverable and dying patients for whom constant 
medical and nursing attendance is needed; (2) the 
provision of additional sanatorium accommodation ; and 
(3) the development of domiciliary treatment for the 
chronic sick. 

Additional hospital beds will not be available for some 
years, and even when the time comes for building new 


hospitals economy in the use of nurses is essential. Let 
us be sure, therefore, that we get the “ right patient in 
the right bed.’’ We must not waste the beds in hospitals 
possessing full staffs of skilled doctors and nurses. We 
must see that the chronic and post-acute cases are found 
comfortable and suitable accommodation in hospitals 
and homes where a less generous proportion of skilled 
nursing is permissible. 


London, S.W.1. HovuskE GOVERNOR. 


THE CAUSE OF DIABETES 


Srr,—In the Royal Society of Medicine’s discussion 
on Dec. 14 Prof. H. P. Himsworth drew attention to the 
fall in the incidence of diabetes, and in diabetic mortality, 
observed in this country during periods of food-rationing, 
suggesting that food restriction, particularly of fat, 
might be responsible. Your leading article of Dec. 25 
drew attention to the importance of his observations. 
My own information on the state of the German diabetic, 
who has been subjetted to extreme food shortage, supports 
Professor Himsworth’s conclusions. 

Last June I visited the principal towns in the British 
zone of Germany and the British sector of Berlin, as a 
member of a delegation representing the council of the 
Pharmaceutical Society of Great Britain, to investigate, 
among other things, the question of medical supplies to 
these areas. I. took particular interest in the insulin 
position, and visited many hospitals and clinics for this 
purpose. It was quite clear at that time that insulin 
supplies in the British zone, and particularly in the 


’ British sector of Berlin were insufficient for the needs 


of the diabetic population. Prof. F. Bertram, of Hamburg, 
stated that his supplies allowed an average of 26 units 
of insulin per diabetic, the estimated optimum require- 
ment for all purposes being 40-46 units. At the Diabetic 
Centre in Berlin, which supplies diabetics from all 
four sectors with insulin, and had some 8000 diabetics 
on the books, Dr. H. Bernhard stated that 4000 patients, 
many of whom needed insulin, received none, and no 
patient received his optimum insulin dosage. Insufficient 
insulin dosage, as shown by glycosuria and high blood- 
sugars, was repeatedly checked by me from inspection 
of ward charts and outpatient record cards. 

In spite of this considerable insulin shortage all 
physicians dealing with diabetics were of the decided 
opinion that the incidence of coma and ketosis, except 
at times of complete insulin lack, has fallen greatly since 
the war, even in the presence of high blood-sugars and 
septic complications. During my inspection of diabetic 
wards I was continually impressed by the absence of 
ketosis in patients with serious complications such as 
pneumonia and infected gangrene, with very high blood- 
sugars. I saw no obese diabetics. Dr. Bertram was of 
the opinion that the diabetic state of the average diabetic 
had considerably improved since the war. 

The reason for these facts, in the opinion of the German 
physicians, was the very low-fat and low-calorie diet 
imposed upon the German diabetic since the war. The 
average diet obtained by Dr. Bertram’s patients at 
the Langehorn Hospital, Hamburg, was 250 g. carbo- 
hydrate, 70 g. protein (20 g. of which was animal), 
and 50 g. fat, yielding 1730 calories ; and by Dr. Feiler’s 
patients at ‘the Hoengatow Hospital, Berlin, 300 g. 
carbohydrate, 40-45 g. protein (animal and vegetable), 
and 35 g. fat, yielding 1700 calories. Patients were 
prescribed no ‘diet, but ate such food as they could 
obtain. 

The improvement in the average diabetic state was, 
however, more than offset by the greatly diminished 
resistance of the patient to infection, owing to under- 
nourishment. Skin infections, gangrene, and perforating 
ulcers had all increased. Pulmonary tuberculosis running 
a@ rapidly fatal course was common, and according to 
Professor Bertram pneumonia mortality had risen from 
38 to 10% in the post-war period, with prolonged 
pyrexia and delayed resolution a frequent complication. 

A statistical analysis of these general impressions 
would, I am sure, reveal many interesting facts concern- 
ing the influence of diet on the incidence, morbidity, and 
mortality of diabetes, and one hopes that reports on these 
lines will eventually be produced by the 
physicians. 
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From recent information received from both the 
British zone and the British sector of Berlin, I under- 
stand that insulin supplies have considerably improved 
during recent months. 

St. Alfege’s Hospital, London, S.E.10. B. A. YounG. 


OSTEOPATHY 


Sir,—History shows us that at times of great national 
crises, such as follow on a war and the dissolution of an 
empire, new and fancy religious cults and therapies are 
apt to develop. It is not surprising, therefore that 
osteopaths should try to emerge from the odium in which 
they sank as a result of the Select Committee of the 
House of Lords in 1935. No doubt they have been 
encouraged by the publicity given to the retropulsed 
intervertebral disc, and by the war-time resurgence of 
physiotherapy with its pseudo-scientific and unsub- 
stantiated claims. What is surprising is that a reputable 
medical journal should encourage the osteopaths. 

I do. not think, Sir, that you have any justification 
for your action merely because medically qualified osteo- 
paths are concerned. When all is said and done, our 
profession has always had its misguided indealists, its 
fools, and even its rogues, and there has never been any 
difficulty in obtaining the support of medical men for all 
kinds of scatterbrained ideas—whether to support anti- 
vivisection, to testify to the efficacy of Abram’s Magical 
Diagnostic Black Box, or to further the interests of 
osteopathy. I cannot see the necessity for any medical 
man, who has presumably received a scientific training, 
to visit the London College of Osteopathy, when all 
that is necessary is to read their textbooks. Anybody 
who has read any textbooks on osteopathy, such as 
Osteopathy, Research and Practice by its founder, A. T. 
Still, the New Healing by W. H. Streeter, published by 
Methuen, or the Scientific Basis of Osteopathy as presented 
by Dr. W. H. Kelman MacDonald, to the Select Com- 
mittee of the House of Lords and published by the 
Stationery Office (1935), can fail to see the ridiculous 
nature of the claims of the osteopaths. 

Osteopathy is not, as your leader and the report of 
Batchelor and Cohen in your issue of Dec. 25 seem to 
suggest, just another term for manipulative surgery, but 
«a claim for a common etiolog¥ and a common therapy 
for all diseases, whether inflammatory, infectious, 
traumatic, or neoplastic. I wonder if you or your 
readers realise that osteopathy was founded by an 
American unqualified medical practitioner who, at ten 
o’clock on the 22nd day of June, 1874, had a divine 
revelation, and that God, whom he claimed to be the 
father of osteopathy, handed him two tablets of gold, on 
which were inscribed the principles of osteopathy. 
These principles were : 

1.. That the body is self-sufficient, manufacturing its own 
remedies, and that no drugs are necessary ; 

2. “The rule of the artery is absolute, universal, and it 
must be unobstructed or disease will result.” (He meant by 
this, for example, that obstruction in the arteries of the 
cervical vertebrz resulted in diphtheria, hyperthyroidism, &c.) 

3. “ That all diseases are merely effects, the cause being a 
partial or complete failure of the nerves to conduct the fluids 
of life.” Still thought that the nerves were hollow. ‘‘ We 
shall see,” he said, ** that the nerves drink crude blood fresh 
from the capillary arteries, refine, finish and apply it to form 
muscle, nerve, vein, artery, bone, brain, and kidney,” and 
that’ ‘‘ the womb-like cells of the nervous system in which 
atoms of living flesh are formed by nerve processes that act 
to give life, motion and form to muscles, organs, &c.” 


Still himself believed that the obstruction to the 
artery and the vital juices flowing down the nerves, 
occurred largely at the hip-joint but also at the ribs, 
sternum, and the vertebra. With the growth of radio- 
logy this position is completely untenable by modern 
osteopaths, though they still pay lip-service to it in their 
textbooks and in their journal. The modern conception 
is that there is an ‘‘ osteopathic lesion,’’ which some people 
claim to have seen in X rays and at post mortems ; 
others say that it cannot be demonstrated by these 
methods, but they all claim that they can feel it with 
their fingers. Nowadays also they are prepared to 
accept the giving of drugs and the performance of 


operations, and even are prepared to admit the réle of 
bacteria and viruses; but they say that anybody will 
develop, for example, a gastric ulcer or smallpox if he is 
not ‘ osteopathically sound,’ and he will not make a 
satisfactory recovery unless his back has been manipu- 
lated to relieve this ‘“‘ osteopathic lesion.”” They claim 
that it is no use to give insulin to the diabetic, or liver 
extract to the patient with pernicious anzemia, unless his 
back is manipulated at the same time. Surely, Sir, it 
would be a matter of absolute simplicity for an osteopath 
to manipulate a back and then to demonstrate a reticulo- 
cyte response or a decrease in the blood-sugar. Or is 
this too scientific and blasphemous for one who carries 
on his art because of divine revelation, and that, mark 
you, inscribed on tablets of gold, unlike the tablets of 
stone with which Moses had to be content. 

This letter is long, but if I were to refer to all the 
idiocies, quackeries, and dangers of osteopathy to the 
patient, I should require much more than an entire 
issue of your journal. I feel that I, as an orthopedic 
surgeon, must protest against your trying to foist this 
‘child of a madman’s brain on orthopedics, and to suggest 
that orthopedic surgeons should try osteopathic manipu- 
lations in their outpatients’ departments. My quarrel, 
Sir, is with you, and not with the osteopaths, medically 
qualified or otherwise. I am not concerned, as Charnley 
is in your issue of Jan. 1, as to the motives for a medical 
man becoming an osteopath. I am not concerned with 
the question of whether he is a misguided idealist, or a 
fool, or a psychopathic personality who, because he has 
not been given the position in the medical world which 
he considers he deserves, has turned to osteopathy to 
attack the profession— ibly as an alternative to 
belittling it in novels. 
SIDNEY PAPPWORTH. 


Orthopeedic and Accident Department, 
City General Hospital, Sheffield. 


*,.* The existence of osteopathy is a fact, which, like 
other facts, the medical profession should face. Mr. 
Pappworth has taken the trouble to study the subject 
in books, and we have taken the trouble to discover 
what, in 1948, the London College of Osteopathy was 
actually doing. Though osteopathic theory is largely, 
if not entirely, worthless, the disorders of the vertebral 
column, and their relation to symptoms, are undoubtedly 
important; and it is possible that some osteopaths, 
by concentrating their attention on the manipulative 
treatment of these disorders, have developed useful 
techniques or manipulative tricks. We cannot with- 
hold a measure of encouragement from any group 
of medically qualified people who want to demonstrate 
their technique to their colleagues in an open way ; 
for in such circumstances truth is bound to prevail. 
The real danger from osteopathy is that it will continue 
to thrive as a mystical underground movement which 
the public will continue to cherish because they believe 
that orthodox doctors are unwilling even to hear what 
unorthodox ones have to say.—Eb. L. 


THE NICOTINIC-ACID TOLERANCE TEST IN 
INFANTS 


Sir,—Erdei has claimed! that the nicotinic-acid 
tolerance test devised by him gives useful information 
on liver function. Since sensitive tests presenting less 
technical difficulties than the ones currently used are of 
great importance in the management of infantile diseases, 
we decided to check its reliability in spite of doubts 
about its theoretical foundations. 

The test was performed on 179 infants, of whom 25 
were healthy and 154 had various diseases. The infants 
were given by mouth, an hour or two after a meal, 
a first dose of 25 mg. or, if they weighed more than 
5 kg., 50 mg. of nicotinic acid (‘ Vitapléx N Chinoin ’) 
dissolved in water. If there was no response, 25 mg. 
was given every 10 min. until flushing of the skin was 
observed. The reaction, especially if it developed after 
not more than three doses, was in most instances unmis- 
takable. In view of the great differences in weight of 
the infants, it was found advantageous to express the 
results by the fraction: Nicotinie-acid tolerance (N.T.) = 
mg. of nicotinic acid administered ~ body-weight in kg. 


1. Erdei, A. Brit. med, J. 1947, 1, 822; Lancet,.1948, i, 368. 
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The 25 controls were all healthy and developing well. 
The N.T. exceeded 15 in none of them; the lowest figure 
recorded was 8, the mean 10:5. Repeated tests gave- 
strikingly uniform results even if made at intervals of 
several weeks. In view of Spear’s statement * that the 
result depends on the time elapsed since a meal, 7 infants 
with either normal or raised N.T. were tested on two 
successive days, after fasting for eight hours on the 
first, and an hour after a regular meal on the second, day. 
No differences were observed between the two values. If, 
however, the second test was made not more than 20 min. 
after a meal, the N.T. was increased by 20-30% in a 
third of the cases. 

Of the 154 sick infants 28 had a N.T. above 20. They 
were all in a more or less. severe condition, 11 showing 
acute symptoms of toxicosis due to various infections, 
or were just recovering from a similar state. One of 
these gave the highest N.T. observed—44. In 7 infants 
there were purulent conditions, such as mastoiditis, 
disseminated abscesses of the lungs, and empyema, 
and the rest were, besides cases of enteric infections, 
a case of congenital syphilis with pneumonia, a decom- 
pensated Eisenmenger syndrome, and two prematurely 
born infants with complete failure to develop (one of 
them, a female baby of 6 months, weighed 2 kg.). 

It must be emphasised that all the infants in this 
group either presented grave acute symptoms or were in 
a chronic decompensated state. All the infants who 
showed a N.T. of 15-20 were in a far better condition 
than those just mentioned. Most of them had upper 
respiratory: infections or mild purulent processes, such 
as cystopyelitis, or had almost recovered from diseases 
like those in which a N.T. of more than 20 was found. 

It is evident that the real usefulness of the test is 
determined by the sensitivity with which it can follow 
changes in the condition of a disease. In infants this is 
especially important in toxic states. The results were 
rather encouraging. For instance, in an infant admitted 
with a common cold the N.T. was 11; a few days later, 
when she developed toxic symptoms, the N.T. rose to 
21,'and then gradually decreased to 12 with amelioration 
of the condition. In 12 infants at the height of toxicosis 
the N.T. was between 20 and 40. In all the 11 cases 
observed just after the acute symptoms had ceased 
the N.T. was still found at the highest level. It took 
from one to three weeks before the values returned to 
normal (below 15). The decrease of N.T. seemed to 
coincide with the end of the so-called reparation period— 
i.e., it took place when the appetite returned and the 
weight began to increase. There were cases of infection 
with malaria and Salmonella paratyphi B which, ‘at the 
beginning of the disease, showed a normal N.T. Later, 
however, and apparently parallel to the aggravation of 
the clinical state, the N.T. gradually rose to above 20. 

Hanger’s cephalin-flocculation test was serially per- 
formed in several of the above casés. There seemed to 
be a fairly strict parallelism between the two tests, 
an N.T. above 20 corresponding to a + ++ or ++++ 
positive flocculation, whereas a normal N.T. coincided 
with negative Hanger reactions. 

In 3 infants with chronic mastoiditis and N.T. 15-18 
there was a steep rise to 24 and 29 after operation and then 
a gradual decrease to nearly normal within a few days. 
The same sudden rise and fall of the N.T. was observed 
in an otherwise healthy infant after operation for cleft 
palate. In all the cases in which the N.T. was found 
increased, its level did not change unless the state of the 
patient changed. The observations were too few to 
decide whether definite conclusions could be drawn 
from the height of the N.T. about the severity of the 
illness. 

It is difficult to assess the results and to establish the 
usefulness of the test without the knowledge of its exact 
mechanism, _ Erdei’s explanation seems rather question- 
able, especially since it has been shown® that the 
aminisation of nicotinic acid does not take place in the 
liver. Besides, it is not only the excess of nicotinic acid 
that reaches the circulation, and the promptness with 
which the reddening of the skin appears after an adequate 
dose makes it improbable that the _ aminising 
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capacity of any organ could have been exhausted so 
soon. The same points were also raised by Ellinger * 
in his criticism of the test, with the assumption that it 
is not the quantity of nicotinic acid in excess of the 
aminising capacity that is responsible for the vaso- 
dilation; but the general vasomotor lability might be 
decreased in certain liver diseases. Such a correlation 
is not yet known to exist ; indeed, it is unlikely, because 
sensitivity to histamine is not increased in several 
conditions in which high N.T. values were observed. 

Many experiments will apparently be needed before 
the mechanism of the reaction finally becomes clear, and 
it would lead too far to discuss all the possibilities in 
advance. Still, whatever the biochemical foundation 
of the test may be, our observations have uniformly 
shown that the N.T. was definitely increased whenever 
clinical signs of disturbed intermediary metabolism 
appeared. The results seem to confirm Erdei’s supposi- 
tion—that the N.T. depends on liver function, or, more 
strictly, on protein katabolism. This is made even 
more likely by the parallelism to the cephalin-flocculation 
test; by the N.T. in diseases which, like malaria or 
salmonella infection, are known to lead to late hepatic 
damage; and by the increase in N.T. after operation, 
which phenomenon can hardly be explained by a factor 
other than the increased katabolism of proteins. 


lst Department of Pediatrics, P. V. VEGHELYI 
of Budapest. A. SAss-KortTsAK. 
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Obituary 


CLAYTON ARBUTHNOT LANE 
M.D. LOND. 


Xolone! Clayton Lane has an assured place in the 
history of tropical medicine as a pioneer in methods of 
mass diagnosis and treatment of ancylostomiasis. Few 
could rival him in his experience of helminth infections 
or in the practical value of his contribution to his 
specialty. 

He qualified from St. Mary’s Hospital in 1893, taking 
his M.D. two years later. After holding a demonstrator- 
ship in physiology and house-appointments at St. Mary’s 
he joined the Indian Medical Service, and soon became 
engrossed in the study of hel- 
minthology. It was character- 
istic of his precision and sense 
of responsibility to insist on the 
need to diagnose infection in 
the individual before embarking 
on the treatment of a com- 
munity with drugs which were 
not devoid of danger, and his 
interest in diagnosis led him to 
devise the centrifuge which bears 
his name. He applied these 
principles and his direct centri- 
fugal floatation (D.c.F.) method 
of diagnosis when in 1915, in 
the tea gardens of Darjeeling, 
he organised a mass treatment 
of ancylostomiasis based on 
accurate diagnosis. 

Though this work was his 
chief contribution to helminthology, he also made 
important observations on periodicity in filarial infection. 
‘Here,’ writes R. C., “he broke new ground with 
vigour and originality. Abandoning the universally 
accepted explanation that the embryos lodged during 
the day in the organs and entered the peripheral circu- 
lation at night, he put forward the alternative hypothesis 
that the reason for periodicity might be the periodic 
discharge of embryos from the ovaries of the female 
filarial worm. He was also one of the first to point out 
how much new precise knowledge about malaria might 
be obtained from the therapeutic use of this disease 
in the treatment of general paralysis.”” He had his 
critics as well as his supporters, for he was apt to be 
carried away by his enthusiasms. He continued, for 
instance, to maintain that thymol was the best agent 
against hookworm, though most workers have discarded 
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the drug. But even where his conclusions did not find 
general acceptance the arguments he brought forward 
were respected. 

Lane retired early from the I.M.S., but he was soon 
at work again in this country at the Albert Dock Hospital, 
where, with a grant from the Royal Society, he continued 
to develop and perfect his D.c.F. technique. Of his long 
and patient labours there a colleague writes: ‘ His 
valuable but unspectacular addition to accurate tropical 
medicine was appropriate to his personality, for he had 
a silent capacity for taking pains in persistent, undevia- 
ting pursuit of accuracy. His floatation technique was 
widely adopted and sometimes ‘ simplified.’ Then his 
work was enlivened by his pursuit and exposure of these 
deviations, and his prose, usually indirect and modest, 
became something acid—and good reading.” 

During his retirement he also gathered together his 
long studies and firstghand experience of hookworm 

in an authoritative volume, Hookworm Infections, 
which was published in 1932 and is still a standard work. 
His critical summary of the literature dealing with 
housing and malaria, prepared for the League of Nations, 
had already appeared in the previous year. For many 
years he edited the helminthology section of the Tropical 
Diseases Bulletin, and his abstracts, always written in 
Basic English, showed how a vocabulary of only 850 
words, apart from technical terms, can lend itself to 
incisiveness and simplicity. For the Bulletin he wrote 
many papers on helminthological subjects, some purely 
systematic, and other bionomical, such as his studies on 
thigmotaxis in ancylostome larve, During his hon. 
secretaryship of the Royal Society of Tropical Medicine 
and Hygiene, which he also served as vice- president, 
he took charge of the Transactions and did much to give 
them their present format, character, and high standing. 
Only four years ago, in our own columns, to which over the 
years he had made many welcome contributions both 
signed and unsigned, he: gave a masterly summary of 
threadworm infections. 

When failing health finally enjoined a less strenuous 
retirement Lane turned his attention to the autopsy 
material collected by his friend the late Prof. F. 

O’Oonnor, of Columbia University, for the elucidation of 
the life-history of Wuchereria bancrofti in the human 
body and the puzzle of nocturnal periodicity. His 
last years were spent in careful and repeated methodical 
examination of these serial sections. Shortly before 
his death he finished his task. The results have not 
yet been published, but they offer further evidence in 
support of the view held by O’Connor and himself that 
the microfilariz have a life-cycle of 24 hours. 

“Clayton, Lane was perhaps not easy to know,” a 
friend adds, ‘* for he did not suffer fools in any way, and 
about himself he was always tight shut as a clam. But 
those few to whom he gave his friendship found him a 
kindly, modest, staunch, and spiritually minded man.’ 
He died at his home at Ealing on Jan. 2 at the age of 80. 


RICHARD CECIL HUTCHINSON 
M.D. MANC., D.P.H. 


Dr. R. C. Hutchinson, who died on Christmas morning 
at Worthing, where he had worked for 20 years, was 
a Lancashire man. In 1910 he graduated M.B. with 
honours at Manchester University, and after holding 
house-appointments at Manchester Royal Infirmary 
and the Brompton Hospital, London, he was appointed 
to the staff of the King Edward VII Welsh National 
Memorial Association, where he was in charge of the 
Carmarthen and Cardigan area. He returned from two 
years’ service with the R.A.M.C. in France to become 
medical superintendent successively of the Baguley 
Sanatorium, Manchester, the Royal National Hospital, 
Ventnor, and the Tor-na-Dee Sanatorium, Banchory. 

In 1928 Hutchinson moved to Worthing. Quiet and 
kindly in demeanour, a thoughtful and thorough clinician, 
he was at once a guccesg,in private practice. His long 


experience of chest work stood him in good stead, and 
his knowledge and skill in that branch of medicine were 
It was not long before he was over- 
During the late 
the Royal Sussex County 


quickly recognised. 
worked, and he never spared himself. 
war he gave fine service to 


Hospital, working long hours in the depart- 
ment and then, in the winter months, driving home 
twelve miles in the black-out. He had also served 
the Brighton and Sussex Medico-Chirurgical Society as 
secretary, and, had he lived, would soon have been its 
president. 

A keen sportsman and country-lover, ‘‘ Hutch ” was 
equally happy with rod or with gun. Those of us who 
spent holidays with him knew also his faithful companion 
“ Bogie,”” whom he had trained with infinite patience, 
from a pup into a fine gun-dog. Last August, ‘* Hutch ” 
caught his last salmon from a boat and shot his last 
grouse from a butt, knowing that wading and walking-up 
had become beyond him. His family life was happy, 
and he is survived by his widow, two married daughters, 
and a son. Shortly before his death he had after a 
long search found a farm in West Sussex for his son, 
where he hoped to live and to continue his work at 
lessened pressure. 

Many of his patients, friends, and colleagues attended 
the service held in his memory at Christ Church, Worthing, 
on Dec, 29. D. H. 
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JAN. 16 To 22 


Monday, 17th 


HUNTERIAN SOCIETY 
8.30 p.M. (Mansion House, E.C.4.) 
(Baltimore) : 
Surgery. 


Tuesday, 18th 


UNIVERSITY COLLEGE, LONDON 
5.15 P.M. (Physiology Theatre, Gower Street, W.C.1.) Dr, E. 
shworth Underwood: Development of Modern Physio- 
logy, 1700-1900—Blood and Circulation. (First of 4 


lectures.) 
Lisle Street, W.C.2 


NSTITUTE OF & 
5 P.M. Dr. R. M. . MacKenna : Principles and Practice of 


Treatment. 
ROYAL PHOTOGRAPHIC SOCIETY, 16, Prince’s Gate, 8.W.7 

7 p.M. Medical group. _Dr. Peter Hansell : on 
American Medical Photography. 


Wednesday, 19th 


a 52493 OF LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road, 


3.30 p.m. Mr. V. E. Negus: The Larynx. 
HARVEIAN SOCIETY OF LONDON 
8.15 P.M. (26, Portland Place, W.1.) Mr. E. G. Muir: A History 
of Surgery. (Presidential address.) 


Thursday, 20th 


ROYAL Society OF TROPICAL MEDICINE AND HYGIENE, 26, Portland 


ace, W.1 
7.30 rah Dr. H. C. Trowell: Malignant Malnutrition (Kwashi- 
orkor). 

St. GEORGE’s HospiTaAL MEDICAL ScHOOL, 
4.30 P.M. Psychiatry lecture-demonstration. 
MIDDLESEX COUNTY MEDICAL SOCIETY t 

3 p.m. (Park Lane Health Centre, N.17.) Dr. G. Hamilton 
Hogben: Health Centre Experimentation. Mr. J. F. 
Pilbeam: New Developments in Public Dental Services. 

r. F. Carter: Aftercare as a Public-health Responsibility. 
Untvenstry OF DURHAM 


Dr. John M. Finney, - 
Founding and Influence of a Schoo 
(Hunterian lecture.) 


5 P.M. (Royal Infirmary, Newcastle-on-Tyne.) Sir 
Henry Dale, 0.mM.: Phy siology and Surgery. utherford 
Morison lecture.) 
Friday, 21st 


FACULTY OF RADIOLOGISTS 
2.15 P.M. (Royal College of Surgeons, Lincoln’s Inn Fields, 
W.C.2.) Dr. R. A. Kemp Harper : Radiological ——— 
tion of Pancreatic Disease. Dr. A. . Barclay, F. 
Bentley : Vascularisation of the Human Stomach and the 
Shunting Effect of Trauma. 
West LONDON MEDICO-CHIRURGICAL SOCIETY 
7.15 P. M. wn Kensington Hotel, 41, Queen’s Gate Terrace, 
V.7.) Prof. John Mec Michael: ‘American Medicine. 
LONDON Hoarrtat., Victoria Park, E.2 
5ep.M. Dr. N. 8. Plummer: Pain in the Ches 
MEDICAL 7, Melbourne Place, 
8 P.M. Sir Henry Dale: Medical Research as an ‘Aim 4 Life. 


Saturday, 22nd 


BIOCHEMICAL SOCIETY 
11 A.M. Medical School of London, Ducane Road, 
2.) Sho pers. 
BRITISH ASSOCIATION OF ALLEnoists (University College Hospital 
medical school, W.C.1) 
11.30 A.M. Annual 
2.15 p.m. Prof. ©. Rimington: Biochemical Investigations of 
the Allergens of Household Dust. 
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Notes and News 


THE HOSPITAL AS GUEST HOUSE 


ApDRESSING the London County Medical Society on 
Jan. 5, Mr. J. R. M. Whigham, the retiring president, said 
that the ideal hospital had yet to be built. Design must 
be related to function, and ‘job efficiency’ had always 
to be kept in mind; nowhere in the hospital was this 
more necessary than in the ward—the heart of the hospital 
and the very unit that somehow had been neglected. ‘* We 
must have pity on the nurses’ feet,” he said, “* especially in 
the performance of routine duties.” 

The last thing a patient wanted to do was to come into 
hospital, where he found himself in strange surroundings. 
To dispel this strangeness everyone coming into contact with 
the patient from the doctors downwards had to make the 
hospital what its name implied—a place for guests. A ward 
was in a sense a public place and certain self-imposed standards 
of behaviour were natural in all who lived and worked in it, 
but unfriendliness there need never be. Subdivided wards 
with opportunities for recreation for those able to enjoy it, 
were urgently needed. 

For the doctor hospital medicine was not total medicine, 
and every opportunity should be taken to fill in the gaps, 
studying the patient in the light of his family, his house, his 
job, and his pay. Ideally every patient should have the 
best possible opinion at the earliest possible moment, and an 
attempt to achieve this ideal was made by delegating the work 
to juniors, not by reference in the reverse direction. Close 
contact with the relatives was desirable, and the transference 
back to the general practitioner of the patient should be 
accompanied by a full account of his case, not forgetting the 
prescription—* so important is it that the medicine is the 
same colour afterwards.” 

Doctors were not immediately concerned with the rising 
costs of hospital treatment ; but by careful scrutiny they could 
make sure that the fullest use was made of beds in their 
charge. Some of the aged sick who were admitted should 
be at home, and no-one wanted this more than the patients 
themselves. Unhappily the patient sometimes had no-one 
to look after him at home ; or the home, hardly fit to live in, 
was unfit to die in. No two'hospitals were alike; each, 
having its own problems, must be allowed a measure of 
autonomy. 


DELAYED NOBEL PRIZES 


In 1938 the Nobel prize for chemistry was awarded to 
Prof. Richard Kuhn, of Heidelberg, for his work on carotenoids 
and vitamins, and in 1939 it was divided between Prof. 
Adolph Butenandt, of Berlin, and Prof. Leopold Ruzicka, 
of Zurich. The Times reports that Professor Kuhn and 
Professor Butenandt are now to receive the prizes, which the 
Nazi government prevented their accepting. 

The work of Professor Butenandt, who was then director 
of the Kaiser Wilhelm Institute for Biochemistry, has had 
important results for medicine. Having served an apprentice- 
ship under Windaus, at Géttingen, he went to the chair of 
chemistry in the then free city of Danzig, and later to the 
Kaiser Wilhelm Institute, to fill the chair vacated by the 
removal of Neuberg. German workers had been quick to 
recognise the implications of the findings of Aschheim and 
Zondek, and Butenandt was supplied with large quantities 
of extract of the urine of pregnant mares for the isolation of 
the cestrus-producing hormone. Within a snort time a series 
of brilliant papers began to come from his laboratory. The 
material was obtained in crystalline form by Butenandt at 
roughly the same time as a number of other investigators, 
and his brilliant degradation work demonstrated clearly the 
constitution of estrone. He went on to make fundamental 
contributions on the constitution and’ partial synthesis of 
progesterone and the isolation and characterisation of 
androsterone. He visited this country several times before 
the war and lectured, in lucid English, in the University of 
London. 


CHANGES IN POISONS LIST AND RULES 


In accordance with recommendations by the Poisons 
Board, the following changes are to be made in the law 
relating to poisons : 

6-morpholino-4 : 4-diphenylheptane-3-one (‘ Heptalgin’) and its 
salts will be adced to part 1 of the Poisons List. 

Dinitrocresols will be taken out of part 1 and added to part m0 
of the Poisons List. 


Bis-bis-dimethylaminophosphorus anhydride, diethyl-p-anitro- 
phenyl thiophosphate, hexaethyl tetrophosphate, and tetraethyl 
pyrophosphate will be added to part m of the Poisons List. 

6-morpholino-4 : 4-diphenylheptane-3-one will be included in the 
first and fourth schedules to the Poisons Rules. 

Dinitrocresols will be exempt from the restrictions which apply 
to first and fourth schedule poisons when sold in the form of 
agricultural and borticultural insecticides or fungicides. Such 
preparations will be excluded from the general exemption from 
control of all substances containing dinitrocresols and not being 
preparations for the treatment of human ailments; they will he 
the only preparations containing dinitrocresols and subject to the 
control of the poisons law which may be sold by listed sellers of 
poisons. 

The four phosphorus compounds already named will be exempted 
from control when sold in any form other than agricultural or 
horticultural insecticides or fungicides. These preparations, and 
the similar preparations containing dinitrocresols, will be subject 
only to the restrictions imposed by their being included in part u 
of the Poisons List and in the seventh schedule to the Poisons Rules : 
the form of words with which they are to be labelled will draw 


_ attention to the danger of using the preparation in an enclosed 


place and of allowing it to come into contact. with the skin. 

Registered veterinary practitioners will be given the same facilities 
for obtaining, supplying, and dispensing poisons as are enjoyed by 
registered veterinary surgeons. 

Rule 18 wil) be amended to provide that a poison may be labelled 
with the approved name given it by the General Medical Council. 

Rule 30 will be extended to include insulin in the list of poisons 
which may be manufactured under the supervision of a duly 
qualified medical practitioner. 

Rule 31 will be amended to provide that the application to be 
listed as a seller of poisons shall be made in duplicate and that 
one copy shall be endorsed by the local authority and returned to 
the applicant. 


University of London 


At recent examinations for the M.D. degree the following 
were successful : 


Branch I (Medicine).—Philip Arnold, Sivasithamparam Balas- 
ingam, F. A. Binks, V. M. Borrelli, W. F. Cavenagh, F. B. Charatan, 
A. G. C. Cox, R. H. Cutforth, J. J. Y. Dawson, Vincent Edmunds,* 
I. G. Fergusson, I. W. Gallant, Oliver Garrod, Irving Gilbert, 
Audrey Hanson, J.C. Harland, G. P. Hartigan, W. M. R. Henderson, 
Jack Henneman, J. W. Jordan (B.Com.), P. G. Keates, C. W. 
Kesson, H. A. Leggett, R. R. H. Lovell, K. M. Mackenzie, J. C. H. 
Maidment, T. P. Mann, R. M. Mayon-White, I. C. L. Patch, J. H. 8. 
Pcttit, T. R. E. Pilkington, Alexander Poteliakhoff, Frank Riley, 
R. W. Rowan, J. R. Sinton, H. E. Thomas, H. R. Thomson, M. H. 
West, J. B. Wild. 

Branch II (Pathology).—J. A. H. Brown, M. G. H. Cooray,* 
R. H. Gorrill, N. F. C. Gowing, R. H. Heptinstall. Joseph Marks 
R. D. de A. Seneviratne, D. A. Stanley, J. B. Walter, A. J. N 
Warrack. 

Branch III (Psychological Medicine).—T. G. Williams. 
oa IV (Midwifery and Diseases of Women).—Aileen M. 

ckins. 

Branch V (Hygiene).—J. B. M. Davies, R. E. Lane. 

Branch VI (Tropical Medicine).—D. A. B. Hopkin. 

* University medal. 


On Thursday, Jan. 27, at 1.5 p.m. at University College, 
Prof. J. B. S. Haldane, F.R.s., will speak on Some Modern 
Views on Evolution. : 

On Thursday, Feb. 10, at Westminster Medical School, 
Horseferry Road, S.W.1, at 5 p.m., Sir Hugh Cairns will give 
a lecture on Surgical Aspects of Meningitis. At the same 
time and place on Feb. 24 Prof. B. G. Maegraith will discuss 
Malaria as a World Problem. 


University of St. Andrews 
At recent examinations the following were successful : 
M.B., Ch.B.—H. M. G. Ewan, Jean A. Houston, Maria I. Insh, 


B. R. B. Lumb, A. H. Moyes, Phyllis Norrie, W. P. R. Rintoul, 
Averil J. Smith. 


Social and Medical Legislation in the U.S.A. 

President Truman’s message on the state of the Union was 
delivered on Jan. 5 before a joint session of the House of the 
8lst Congress. In the course of his address he said: ‘“‘ The 
present coverage of the social-security laws is altogether 
inadequate and benefit payments are too low. One-third 
of our workers are not covered. Those who receive old-age 
and survivors insurance benefits receive an average payment 
of only 25 dollars a month. Many others who cannot work 
because they are physically disabled are left to the mercy 
of charity. We should expand our social-security programme, 
both as-to size of benefits and extent of coverage, against 
economic hazards due to unemployment, old age, sickness, 
and disability. We must spare no effort to raise the general 
level of health in this country. In a nation as rich as ours, 
it is a shocking fact that tens of millions lack adequate medical 
eare. We are short of doctors, hospitals, and nurses. We 
must remedy these shortages. Moreover, we need—and we 
must have without further delay—a system of pre-paid medical 
insurance which will enable every American to afford good 
medical care.” 


ome 
rved 
y as 
n its 
was 
who 
nion 
once, 
ch 
last 
g-up 
PPy, 
ters, 
er a 
son, 
k at 
nded 
hing, 
H. 
jun. 
“of of 
Ir, KE. 
hysio- 
of 4 
é 
ice of 
ns on 
Road, 
istory 
tland 
vashi- 
nilton 
‘vices. 
| Sir 
erford 
‘elds, 
stiga- 
F. H. 
id the : 
Trace, 
jife. 
: 
Road, 
»spital 
ons of : 


130 THR LANCET] 


[yam. 15, 1949 


Scientific Film Association 


This association is holding the first of a monthly series 
of sereenings of recent films for teachers of medicine on 
Thursday, Jan, 20, at 6 P.m. at 11, Chandos Street, London, 
W.1. The programme will deal with pediatrics and will 
include the following films: Your Children’s Sleep, Progress 
Afoot, A Case of Sturge-Weber Syndrome, Infant Care, Know 
Your Baby. 


Dental Teachers’ Pay 


The British Dental Association is reported by the Times 
(Jan. 8) to have sent the following resolution, unanimously 
adopted by the council, to the Government Departments 
concerned : 

Thet the council of the British Dental Association urges the 
Ministries of Health and Education to take such steps as will secure 
that the remuneration given to denta) surgeons engaged in all 
branches of dental teaching shall be adequate to ensure the future 
satisfactory development of dental professional educatien. 

In an accompanying letter Mr. H. Parker Buchanan, the 
dental secretary, says that unless speedy action is taken 
efficient teaching will become impossible. 


W.H.O. in Eastern Mediterranean Area 


Representatives and observers from 20 countries have 
been invited to attend a W.H.O. conference in Cairo on Feb. 7, 
when the establishment of a regional office for the Eastern 
Mediterranean area is to be discussed. On Jan. | a regional 
office for south-east Asia was opened in New Delhi, and a 
special office for European countries devastated during the 
war was established in Geneva. Other regional offices are 
planned for Africa, the Western Pacific, and the Americas. 

Dr. J. D. Cottrell has been appointed adviser to the United 
Nations Relief for Palestine Refugees; he will advise 
voluntary agencies on the health aspects of their relief 
programmes. Dr. Cottrell has said that the health situation 
of the 700,000 or more refugees from Palestine is deteriorating 
rapidly. Typhoid fever, dysentery, and other intestinal 
diseases are widely prevalent ; and the problem of malaria 
is urgent. 


Order of St. John of Jerusalem 


The King has sanctioned the following promotions in, 
and appointments to, this order : 

As Knight.—©. FE. C. Wilson, M.B. 

As Associate Knight.—J. N. Mehta, M.D., M.R.C.P. 

As Dame.—-Margaret Ellen Douglass, M.D. 

As Commanders.—Lieut.-General Neil Cantlie, C.B., M.C., M.B. 
Cornelius Thompson, M.B., Major E. S. B. Hamilton, M.c., F.R.C.S., 
Colonel ©. Pb. Gaboury, 0.B.E., M.D., C. A. Verco, M.B., Brigadier 
R. A. Hepple, ¢.B.B., M.C., M.B., Isabel Elmslie (Lady Hutton) 
C.B.E., M.D. 

As Officers. H. Beattie, L.M.S.s.4., Colonel Malcolm MacEwan, 
D.S.0., 0.B.E., D.F.C., M.B., Lieut.-Colonel D. W. C. Gawne, M.D., 
f.R.c.s., R. I. Hyder, M.R.c.s., Major T. D. W. Fryer, M.B., G. A. 
Macdonald, m.B., J. T. Whitley, 0.8.8., M.B., H. R. Mustard, M.p., 
Lieut.-Colonel H. F. Summons, M.B.F., M.B., Brigadier F. A. E. 
Crew, M.D., E. W. Lonsdale-White, M.B., Captain S. A. Nield- 
Faulkner, L.R.C.P.E.. H. M. Ayres, M.R.C.S., Anthony Tabone, M.D., 
Lieut.-Colonel G. N. Morris, F.R.c.s., Major C. D. Donald, M.B., 
\. W. Azzopardi, M.p., Mrs. Dora E. Wheeler, M.B. 

As Associate Officers.—Ganpatrao Shivjee Vazkar, L.M. &s8., 
Rai Bahadur Captain Kananbehari Sen Roy, M.B. 

Hospital Appeals 

Authorities have been notified that the Minister of Health 
regards it as improper for hospitals in the National Health 
Service to appeal for funds. Boards and committees are 
thus required to cease the following practices if they have not 
already done so: advertisements, requests to individual 
subscribers, the placing of collecting-boxes in public places, 
requests to patients for donations and contributory schemes 
conducted by the hospitals themselves, radio appeals, flag- 
days, bazaars, fétes, and the employment of hospital staff 
in collecting of voluntary funds. (Staff may give their own 
time to outside voluntary efforts—e.g., Alexandra Rose Day— 
but the use of uniformed nurses for this purpose should cease.) 
There is no objection to the acceptance by boards or com- 
mittees of gifts of money made by independent bodies, by 
individuals, or by the groups of hospital supporters now being 
formed in many areas; and these independent bodies can, 
if they wish, make appeals for the benefit of hospitals. Boards 


or committees should not participate directly or indirectly in 
appealing for, or in collecting, funds for their hospitals ; but 
they are urged to encourage voluntary service. 


Casson, F. R. C., M.B. Lond., p.p.M.: clinical assistant, department 
of psychological medicine, King’s College Hospital, London. 
COCHRANE, THOMAS, M.B., B.SC. Glasg.: physician, outpatient 

department for diseases of the skin, Glasgow Royal Infirmary. 
ConpDoN, J. R., M.B. N.U.1., D.M.R.: radiotherapist i.c. Lincolnshire 
radiotherapy centre, Scunthorpe and District War Memoria! 
Hospital. 

Orr, I. M., 0.B.8., M.D. Glasg., F.R.C.S.E. : 
Royal Infirmary. 

SILVER, P. S., M.R.C.8.: venereologist i.c. Bolton Clinic, Lancs. 

Tizarpb, J. P. M., M.A., B.M. Oxfd, M.R.C.P., D.C.H.: aseat. director, 

peediatric unit, St. Mary’s Hospital, London. 

The Hospital for Sick Childre1r, Great Ormond Street, London: 
FIsuer, H. J. W., M.B. Lond., M.&.C.P., D.C.H. house-physician. 
LARG, MARY, M.R.C.S., D.OBST.R.C.0.G.: house-surgeon. 

MEYER, R. B., M.B.Camb., M.k.c.P.: registrar, department of 
psychological medicine. 

PHILPOTT, M. G., M.B. Lond, M.R.C.P., D.C.H.: house-physician. 

WELLER, S. D. V., M.p. Lond., M.R.C.P., D.C.H. : medical registrar 
and pathologist. 

Glasgow Koyal Infirmary : 

BROWN, ALEXANDER, M.D. Glasg., F.R.F.P.S., M.R.C.P.E.: physician, 
outpatient department. 

McGirr, E. M., M.B., B.SC. Glasg., F.R.F.P.S., M.R.O.P. : 
physician, outpatient department. 

Lancashire County Council: 

Asst. divisional M.O.s8 : 
BEBBINGTON, FRANCES, M.B. Lpool, D.P.H. 
BRIDGE, GEORGE, M.D Manc., D.OBST.R.C.0.G. 
HAMILL, MARY, M.B. N.U.L., D.P.H. 
Watson, J. C., B.A., M.B. Dubl., D.P.H. 


sce Births, Marriages, and Deaths 


BIRTHS 


31, in Liverpool, 


general surgeon, Preston 


asst. 


BAMBER.—On Dec. the wife of Dr. Godfrey 
Bamber—a son. 

BURSTEIN—On Jan. 2, in Liverpool, the wife of Dr. N. Burstein— 
a daughter. 

CLAYTON.—On Dec. 13, in London, the wife of Squadron-Leader G. 
Clayton, R.A.F.—a son. 

EMBLETON.—-On Jan. 3, at Lockton, Wokingham, the wife of 
Dr. J. A. Embleton—a son. 

GEORGE.—On Jan. 3, at Maldon, Essex, the wife of Dr. Keith George— 
a son. 

GILRUTH.—On Jan. 1, the wife of Dr. J. G. A. Gilruth—a daughter. 

Lunt.—On Jan. 3, at Bretby Park, Burton-on-Trent, the wife of 
Mr. Randle Lunt, M.cu.oRTH.—a daughter. 

MorGan.—On Dee. 31, the wife of Mr. J. D. Morgan, F.R.C.s.— 
ason. 

PETERKIN.—On Dec. 31, at Dawlish, S. Devon, the wife of Dr. D. B. 
Peterkin—a son. 

POWELL.—On Jan. 3, at Liphook, Hants, the wife of Dr. Denis 
Powell—a daughter. 

PRENTICE.—On Dec. 17, at Colchester, the wife of Dr. Ian Prentice, 
M.c.—a son and a daughter. 


Smmons.—On Jan. 1, at Andover, the wife of Dr. A. B. Simmons— 
a son. 
Wricut.—On Jan. 3, in Edinburgh, the wife of Dr. A. W. Wright— 


a daughter. 
MARRIAGES 


CROWELL—GUNDERSON.—On Dec. 24, in London, Patrick Lawrence 
Crowell to Eileen Marguerite Gunderson, M.B. 
GELSTHORPE—W HIDBORNE.—On Jan. 4, in Khartoum, Alfred 
Morris Galsthorpe; D.8.0., D.D., to Elfrida Whidborne, M.B. 
Lucas—CicerRt.—On Jan. 4, at Newport, Mon., Nigel 
Lucas, L.M.S.8.A., to Joan Nina Ciceri. 
Ernest H. MacKenzie, 


MacKENZIE—VDERKINS.— On Dec. 23, 

M.R.C.S., to Lilian M. Perkins. 

PURDIE— ROBERTS.—On Dec. 18, in London, Anthony W. Purdie, 
F.R.F.P.S., to Erica M. G. H. Roberts, M.B. 

DEATHS 

App1son.—On Jan. 5, at St. Mary’s, Isles of Scilly, William Bragg 
Addison, B.A., M.B. Camb., aged 85. 

FALKNER.—On Jan. 7, at Bournemouth, Berkeley Foote Falkner, 
L.R.C.P.1L., aged 81. 

GRAHAM.—On Jan. 2, Thomas Graham, M.c., M.B. Edin., aged 72. 

Hopeson.—On Jan. 2, at Maghull, Albert Ernest Hodgson, 
M.D. Edin., p.p.H., aged 68. 

Jan. 2, Edwin Hermus Holthouse, M.a.,M.B.Camb., 
F.R.C.S., aged 93. 

MacLarReEn.—-On Jan. 6, in London, James Alexander MacLaren, 
M.B. Edin., aged 89. 

MessEr.—On Jan. 1, at Lemington-on-Tyne, Andrew William 
Messer, M.B., B.SC. Edin., age 4 

RUSSELL-CARGILL.--On Jan. 7, in 
Russell-Cargill, M.B. Edin. 

SapLieR.—On Jan. 5, at Masterton, New Zealand, Horace William 
Sadlier, M.a., M.B. Camb. 

Sanps.—On Jan. 6, at Gringley-on-the-Hill, Howard Sands, M.B. 
R.U.1., aged 83. 


Oliver 


London, James Alexander 


CorricgENDUM.—In the New Year Honours the name of 
Dr. C. E. Etheridge should have appeared under the heading 
M.B.E. 


APPOINTMENTS — BIRTHS, MARRIAGES, AND DEATHS 
Appointments 
BRAITHWAITE, J. V., M.R.C.8.: M.O., Passenger Transport Under- 
taking, Liverpool. 
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the 
natural 
oestrogen 


The use of :PROGYNON’ in gynecology ensures :— 


. Freedom from toxic effects 


. A true physiological action and no other 


. The restoration of the sense of well-being 


normally dependent on ovarian sufficiency 


1 mg, and 5 mg 


PROGYNON B OLEOSUM 


British 


LIMITED 


- 167-169, GREAT PORTLAND STREET, LONDON, W.1 


302/H 
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Delicio us, 
Con centrated 
Vitamin food 


TIMALTOL’ presents special advantages to the 

physician requiring a product which incorporates 
important vitamins in a form entirely pleasant and 
acceptable to every patient. 


“Vimaltol’ is made from specially prepared malt 
extract of high protein content, yeast—one of the 
richest sources of vitamin B,—and Halibut Liver 
Oil, an important source of vitamins A and D. It is 
also fortified with additional vitamins and mineral 
salts, and is deliciously flavoured with orange juice. 


‘ Vimaltol’ is standardised to contain in each 
fluid ounce : 648 international units of vitamin A 
and 1390 of vitamin D ; also 0°3 milligrammes of 
vitamin B,, 4 of Niacin (P.P. vitamin) and 4°8 
of Iron, in a readily assimilable form, 


‘ Vimaltol’ is thus an important aid in the treatment 
of the many abnormal conditions resulting from the 
deficiency of one or more of the essential vitamins in 
the average everyday dietary. 

The routine use of ‘ Vimaltol’ helps normal develop- 
ment of the growing organism and the maintenance of 
correct metabolism, while raising the general resistance 
against infection. 


* Vimaltol ’ has thus a very wide application in general 
practice for patients of all ages. It can be prescribed 
- with advantage at all seasons. 


A liberal supply for clinical trial sent free on request 

A. WANDER Ltd., Manufacturing Chemists 
42, Upper Grosvenor Street, Grosvenor Square, London, W.1 
i Laboratories, Farms and Factory : King’s Langley, Herts 


A Froduct of the Research Lahoratories 
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AS WATERPROOF \ An advance in 
AS A DUCKS BACK 


Surgical Plaster : 
Technique 


‘Sleek’ plastic adhesive strapping is a zinc oxide plaster on 
a new waterproof, pliable backing. 


* It is completely waterproof and resistant to oil, antiseptics 
and detergents; the smooth surface does not easily become 
dirty, and may be washed clean. 


* ‘Sleek’ cannot fray and the base material combines 
strength with extreme thinness. 


* The unique advantages of ‘ Sleek’ make it ideal for a wide 
range of applications, both in hospital and general practice. 


TRADE MARK 


A sample will be sent on request to HERTS PHARMACEUTICALS LTD., WELWYN GARDEN CITY, HERTS, ENGLAND 
Teleobone - Welwyn Garden 3333 SMIO* 


LASTONET 


ELASTIC STOCKING 


Approved by the Ministry of Health 
for Hospitals Service, and available 
under the National Health 


% MADE-TO-MEASURE in 
thigh or knee length from 
lightweight elastic net, 
% ensuring perfect fit and 

complete comfort. 

% COOL TOWEAR because, 
being net, the air can cir- 
culate freely over the skin. 


% FLESH-TONED. Lastonet 
is invisible under the nor 


mal ctocking. 

Send measurement 

bi forms to us for PROMPT THERAPEUTICAS 
DELIVERY. Urgent cases 


Supplied in 3-5 days. 


The Ideal Surgical Stocking 


Measurement Forms, full details and particulars of Medical Opinion from 
LASTONET PRODUCTS LTD., Carn Brea, Redruth, Cornwall 
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| BENGUE’?S | _|Famous since 1795 
2 B A L S A M =| The Only Brandy 
3 A RELIABLE PREPARATION |= actually bottled 
5 for the relief of pain in = at. the 
3 chronic or acute = A 
RHEUMATISM, GoUT, | 2 Chateau de Cognac 
various forms of = 
NEURALGIA 
and NEURITIS, SCIATICA | 2 
wen and LUMBAGO 2 
= 
A CLINICAL TRIAL = 
: WILL = 
PROVE CONVINCING = 
Samples on request to :— = 
BENGUE & CO. LTD. TARD'’S 
= Manufacturing Chemists = 
= MOUNT PLEASANT, ALPERTON, WEMBLEY = B R AN DY 
= MIDDLESEX a 


eee discovery of the anesthetic powers of 

cocaine disturbed the orthodox medical world of 
the 80’s. But this was the age of discoveries and inven- 
tions — progress was on the march. It was in this inven- 
tive era that Scott’s of Edinburgh introduced M.O.F., — 
a new idea in infant feeding. M.O.F. has changed much 
since 1887. But the same inventiveness and progressive- 
ness has remained an essential part of Scott's policy. 
Today, Scott’s of Edinburgh provide a whole range of 
infant foods for mixed-feeding time. 


SCOTT’S BABY CEREAL | SCOTT’S STRAINED FOODS 
The ready-ooked baby cereal AND 
fortified with essential vita- 
mins and minerals. | SCOTT’S BABY SOUPS 
A tempting variety of fruit, 
SCOTT’S M.O.F. fish, meat and _ vegetable 
In use for sixty years. Contains purees which help to prepare 
3 added iron, calcium, phos- baby’s taste-sense for normal 
j= phorus and vitamin D. food. 


SCOTT'S OF EDINBURGH : EDINDUROE 
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“ The sight of the empty hole made his heart 

leap violently, but thé belief that his gold was 

gone could not come at once—only terror...” 
“ Silas Marner”’ by George Eliot 


Silas couldn’t believe it 


The gold that Silas Marner had hoarded so 
carefully and thought so safely hidden under 
the bricks in the floor, was gone, stolen ! Today, 
as much as in the time of George Eliot, it is 
unwise to keep large sums of money in the 
home. Such responsibility is best entrusted to 
the Midland Bank, where you can be certain 
that your money is absolutely safe, yet readily 
accessible for all your needs. The Manager of 
your local Branch will be pleased to tell you 
how easy it is to open an account. 


ANEROID 
BLOOD-PRESSURE 
APPARATUS 


Fitted complete with 
first-class guaranteed 
movement, assembled in 
compact gilt case, India- 
rubber Armband, Silk 
Cover, Special Release 
Valve and India-rubber 


Inflator. Each instument 


in best quality leather case. 


GENSURCO HOUSE, ROSEBERY AV., LONDON, 
Telephone: TERmi 1046-7-8 


MIDLAND BANK LIMITED 


Digestive problems in 


INFANT FEEDING 


scientifically overcome by 


PROCESS OF HOMOGENIZATION 


The distinctive and altogether scientific method by which 
Libby’s Baby Foods are prepared, render them especially 
suitable for very young infants. First strained,gLibby’s Baby 
Foods are then homogenized, which accelerates the rate of 
digestion by the disruption of the cellular membranes and the 
exposure of intracellular nutrients to the digestive enzymes. 
The ready assimilability and tolerability in the gastro-intestinal 
tract of even extremely young infants, is clearly indicated 
in the weight gains so expressive of an infant’s progress. 
Dewriptive lz iftlet siuliy sent on request. 


Vegetables, 
Fruits and Soups 


LIBBY, McNEILL & LIBBY LTD., 
Forum House, 15/16 Lime Street, London, B.0.3. 
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DOWN BROS. Relief from 


and 
MAYER & PHELPS, LTD|| an onerous duty 


SURGICAL 
INSTRUMENTS 
AND 
HOSPITAL 


When asked to act as executor or trustee friends do not like to- 
refuse and as a result are committed to undertake, duties 
which often require considerable technical knowledge and 
prove to be more onerous than expected. The appointment 
of Lloyds Bank avoids this burden and secures, at a moderate 
cost, the services of experts without losing the human under- 
standing expected from friends. Before making a will or 
creating a trust ask the Manager of any Branch of Lloyds 
Bank for particulars of the services of the Executor and 
Trustee Department. 


Head Office : 


23, Park Hill Rise, Croydon LLOYDS BANK (a®) 


Showrooms and Fitting Rooms: 
32-34, New Cavendish Street, London, W.1 


LIMITED 


HEAD OFFICE: 71, Lombard Street, London, E.C.3. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641, 2642 Telegrams : “ Alleviated, London ”’ 

4. Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. E.C.T., 
Electro xarcosis. Deep Insulin Coma Unit. Individual Pore in suitable cases. Out-patieut E.C.T can 
be arranged. 

Terms for In- -patient treatment from 6 guineas weekly. 

Further information can be obtained from the Physician-Superintendent. 


THE OLD MANOR, SALISBURY 


A P: wate Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 

Ulustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house. EBWCRTHY, MANATCN, CARTMCOR, situated in 25 acres, 1ICO ft. up for bracing moorland air | 
Resident Physicians—BERTHA M. MULES, M.D.,6.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


Green Lanes, Finsbury Park,.N.4 TH ; 
A PRIVATE the of ill- Or the Cotswold Hills, seven miles from Cheltenham, 
nesses. Conveniently situated and easy of access from all parts, mabe > . 
Six acres of ground, facing Finsbury Park. Voluntary and Tem. Stroud and Gloucester. Fully equipped for the treatment 
wrary Patients received without of ail forms of Tuberculosis. 
Group Psychotherapy. Trained Resident anc ling 5) 

Telephene : STAmford Hill 7866/7 (2 lines) Terms : from 9 guineas per week 

Telegrams Subsidiary, London.” Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
Medica! Superintendent : M. Member, Rritish SANATORIUM, CRANILAM, GLOUCESTER. 


Psycho-Analytical Society. Assisted by J. Gurdon Russell, M.R.0.P. | Teleph : Wi be 2181 Telegrams: ‘‘Hoffman, Birdlip” 
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ST. ANDREW’S HOSPITAL ane 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental] trouble; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, Male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods : 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
ete. There isean Operating Theatre,-a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are supplicd to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients ure given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated_in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Tl’atients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private buthing house on the seashore. There 


can be provided. 


growing. 


is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey unds, lawn tennis courts (grass and hard 
courts), croquet gow, golf courses, and bowling greens. Ladies and gentlemen have their ‘own gardens, and facilities are 


provided for handicrafts, such as carpentry, ete. 


For terms and further particulars apply to the Medical Superintendent (PELEPHONE: 2356 and 2357 Northampton), who 


can be seen in Londen by appointment. 


@ object of this Hospital is to provide the most efficien 
H EA D ROY A CHEADLE for the treatment and care of patients 
CHESHIRE on suffering from MENTAL and NERVOUS DISEASES. 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Iliness. Al! forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


Vacancies for recent cases only 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
treatment, including insulin and prefrontal leucotomy. Terms 
moderate. 

Physician-Superintendent: P. K. McCowan, J.P., M.D., 
¥.R.C.P., D.P.M., Barrister-at-Law. Tel. : Dumfries 1900 


CHISWICK HOUSE. 


PINNER, | MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous [)lnesses in both Sexes, 

‘A modern country house, 12 miles from Marble Arch, in 
attractive secluded grounds. Fees from 10 guineas per 
week inclusive. Patients treated under Certificate, Temporary 
or Voluntary status. Modern forms of treatment, including 

sychotherapy, narco-analysis, modified insulin, occupational 

erapy, E.C.T., etc. 

Separate house in six acres of grounds nearby for convalescent 
patients. DOUGLAS MACAULAY, M.D., D.P.M. 


POSTGRADUATE STUDY 


Diploma in Anesthetics ; Diploma in Psychological Medi- 
cine: Diploma in Ophthalmology ; Diploma in Radiolozy ; 
Diploma in Laryngology; Diploma in Child Health ; 
F.R.C.S. Eng., and all Surgical Examinations; M.R.C.P. 
Lond. and aii Medical Examinations ; M.D. thesis of all 
Universities; Courses for all Qualifying Examinations. 
Complete Guide to Medical Examirations sent free on 
application. 

Applicants should state in which qualification they are 
int: rested. Address: Secretary, Medical Correspondence 


College, 19, Welbeck-street,, London, W.1. 


he Hospital is governed by a Committee appointed by 


Trustees. 
VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
RECEIVED 


Telephone : GATLEY 2231 


SPRINGFIELD HOUSE 


Phone: REDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 
Fees from Siz Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charye) 
For forms of admission, &c., apply to the Resident Physician, 
Creprio W. Bower. 
INTERVIEWS IN LONDON BY APPOINTMENT 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.1 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


seat gratis, along with List of Tutors, &c., on 
17, Roi Lioa 3qaare, London, W.C.1 


lication to the § 
(Lelepaone : HOLborna 6313) 


UNIVERSITY OF LONDON 

A course of 2 Lectures on “* THE USE OF RADIO-ACTIVE TRACERS 
IN BIOLOGICAL RESEARCH ” will be given by Prof. F. A. PANETH, 
F.R.S. (University of Durham) at 5.30 p.m. on 26TH and 27TH 
JANUARY at School of Pharmacy, 17, Bloomsbury-square, W.C.1. 

Admission free, without ticket. 

JamMrs HENDERSON, | Academic Registrar. 
THE UNIVERSITY OF MANCHESTER 


NUFFIELD DEPARTMENT OF OCCUPATIONAL HEALTH 

A 2 weeks’ full-time POSTGRADUATE COURSE IN OCCUPATION AS. 
HEALTH will be held during the period 16TH-27TH MAY, 1949, 
for practising industrial] medical officers. The course has been 
specially arranged for those who are experienced in industrial 
medicine, and will include lectures, symposia, and discussions 
on current bealth and social problems. 

The fee for the course (including registration fee) will be £7 7s. 

Admissions to this course are limited to 20. The syllabus 
and application forms may be obtained from the Department 
of Occupational Heaith, The University, Manchester, 13. 
applications for admission should be accompanied by a registra- 
tion fee Ne 2 guineas and should be received not later than 
Ist April. - 
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ROYAL COLLBBE OF SURGEONS OF ENGLAND 
LECTURES—-FEBRUARY, 1949 
The following Lectures will be, delivered at the College in 
Lincoln’s Inn-fields, London, W.C.2, at 5 P.M. on each day :— 
HUNTERIAN LECTURES 
2nd. . Prof. TERENCE .Some Observations on the 
CAWTHORNE Pathology Surgical 
Treatment of Labyrinthine 
Vertigo Non-infective 
Origin 
.The Properties and Surgical 
Problems of Malignant 
Melanoma 
MOYNIHAN LECTURE 
Henry Couen..Hypoglycemia and 
insulinism 
HUNTERIAN LECTURE 
Prof. MIcHArL .Advances in Hare-lip and 
OLDFIELD Cleft-palate Surgery, fol- 
lewing the Treatment of 
500 Patients 
HUNTERIAN ORATION 
l4th..Mr. H. S. Sourrar. .John Hunter—The Observer 
HUNTERIAN LECTURES 
Thurs. 17th. Gi. BONNIN.. Diastasis of the Tibio-fibular 
Syndesmosis 
21st. 
23rd. 


Wed. 


Mon. 7th. .Prof. R. W. Raven. 


Wed. 9th. Hyper- 


Thurs. 10th. 


Mon. 
-Prof. J 
Mon. 
Wed. 


ELLISON. 
Prof. 


-The Development of Mic- 
turition Control 

.Acute Subdural and Extra- 
dural Heematoma in Closed 
Head Injuries 

-The Treatment of Residual 
Disability following Injuries 
of the Peripheral Nerves of 
the Upper Extremity 

-The A&tiology, Pathology, 
Diagnosis and Treatment 
of Acute Pancreatitis: a 
review of 110 cases 
The Lectures are open to those attending courses in the 

College and also to all other Medical Practitioners, Dental 

Surgeons, and Advanced Students. 

W. F. Davis, Secretary 
_ January, 1949. Postgraduate Education Dansnithes. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 
FACULTY OF AN #STHETISTS 


. LEWIN . 


‘Thurs. 24th. . Prof. RoBERT Roar. 


Mon, 28th. .Prof. R. A. RUSSELL. 


TAYLOR 


POSTGRADUATE LECTURES AND TUTORIALS IN ANESTHETICS 
MARCH, 1949 
LECTURES 

A course of 45 Lectures in Aneesthetics will be given at the 
College from 29TH MARCH to 22ND APRIL, 1949. It is proposed 
to give 3 lectures daily (2 in the morning and 1 in the late 
afternoon) from Monday to Friday for a period of 3 consecutive 
weeks. 

The fee for the whole course is £15 15s., Fellows and Members 
of the College will be admitted on payment of a fee of £12 12s. 

The complete list of Lecturers and their subjects will be 
published in due course. 

The closing date for applications is 18th March, 1949. 

TUTORIALS 

A series of th wy wy! in Anesthetics will also be held during 
the same period as the Lectures, and will consist of 10 one-hourly 
periods, commencing at 6.15 P.M. 

Each Tutorial Class will be limited to 10 students. 
roust be received by 11th March, 1949. 

BASIC SCIENCES 

A course of 72 Lectures in Anatomy, Applied Physiology, 
Pathology, and Pharmac ology is being held in the College from 
APRIL to JUNE, 1949. Details may be obtained on application. 

Applications, accompanied by a cheque for the appropriate 
fee, should be sent to the Secretary, Faculty of Anvesthetists, 
Royal College | of Surgeons of England, | Lincoln’s Inn-fields, 
London, W.C.2 Ww. DAvIs, Secretary, 

December, 1948. Fac of Anesthetists. 

ROYAL OF OF OBSTETRICIANS 
D GYNACOLOGISTS 
58, Anne-street, London, W.1 


App slications 
Fee £10 10s. 


EXAMINATION FOR MEMBERSHIP—JULY, 1949 

Applications on the prescribed form must reach the College 
not later than Tuesday, 25th January. Candidates whose 
applications are accepted must submit case-records, &c., as 
required by the regulations, not later than Ist March, 1949. 
Oase-records must be accepted before the candidate proceeds to 
the examination. 

EXAMINATION FOR THE DIPLOMA IN OBSTETRICS—-MARCH, 1949 


The next examination for the Diploma in Obstetrics 
(D.Obst.R.C.0.G.) will be held in March, 1949. The paper 
will be written in London, Dublin, Edinburgh, and Sheffield 


on Tuesday, Ist March, and the clivical and oral examinations 
will be held in London, commencing on 15th March. 

Application for entrance to the examination (on the prescribed 
form obtainable from the Secretary) must be made not later 
than Tuesday, 25th January, 1949. 

The examination fee is £10 10s. and successful candidates 
will be required to pay a fee of £5 5s. before being granted the 
Diploma in Obstetrics of the College. 

SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will bogin on MONDAY, 4TH JULY, 1949. 
The following Examination will be held in December, 1949. 
For Regulations apply ttrar, Apothecaries’ Hall, Black 
Friars-lane, London, F.( 
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EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 


MEDICAL SCIENCES 

A 3 months’ course in Applied Anatomy, Physiology, Patho- 
logy, Bacteriology, and Biochemistry will begin on 47TH JULY. 
1949. This course is suitable for postgraduates wishing to take 
the Primary Fellowship examination. 
will be limited. Fee 30 guineas. 

GENERAL SURGERY 

A 5 months’ course of Postgraduate Surgery is arranged to 
start on MONDAY, 287TH MARCH, 1949. It is suitable for surgeons 
requiring a refresher course in the current outlook on genera) 
surgery, or for graduates preparing to specialise in surgery : 
approximately 300 hours of instruction are provided. A similar 
course begins in October, 1949. Fee 35 guineas. 

INTERNAL MEDICINE 

The course lasting 12 weeks, suitable for graduates wishing 
a refresher course, or to specialise in Medicine, begins on 
MONDAY, LITH APRIL, 1949. A similar class will start in 
October, 1949. These courses consist of 300 bours’ instruction. 
comprising lectures, clinical demonstrations, and ward visits. 
There are still a few vacancies for the April course. Fee 
30 guineas. PEDIATRICS 


A short course of instruction in Pediatrics is run in con- 
junction with the course in medicine, and is primarily intended 
for those who wish additional experience in this subject. 
small fee is charged and the numbers are limited. 

OBSTETRICS AND GYNACOLOGY 

A 4 weeks’ course in advanced Obstetrics and Gynmeologs 
has been arranged from 21ST MARCH-14TH APRIL, 1949 t 
will consist of approximately 80 hours’ instruction and is 
suitable for those with considerable postgraduate experience in 
these subjects. The class will be limited to 20. Fee 20 guineas. 

Applications for enrolment to Director of Postgraduate 
Studies, University New Buildings, Edinburgh, 8. Applicants 
for courses should supply particulars of qualifications and 
postgraduate experience. 


TUBERCULOSIS EDUCATIONAL INSTITUTE 


The number attending 


2 REFRESHER COURSES IN THE TREATMENT OF TUBERCULOSIS : 
(1) for Tuberculosis Officers and Medical Practitioners, (2) for 
Nurses, Health Visitors, Social Workers, and Chief Admini-- 
trators. To be held at Bath during the week commencing 
25TH APRIL, 1949. 

For programme apply to ay snlosis Educationa! 
Institute, Tavistock House North, W 

‘MAIDA VALE HOSPITAL “DISEASES 
Maida Vale, London, wo 

MEDICA AL SCHOOL 
CLINICAL DEMONSTRATIONS will be given on 
FRIDAYS at 5 P.M. from 21ST JANUARY to 29TH APRIL, 1949, 
inclusive. These demonstrations are open to postgraduate 
students and medical practitioners at a fee of 1 guinea for the 
course, 

Admission will be by ticket, 
matle to the Dean. 
ELMORE MEDICAL RESEARCH STUDENTSHIPS 

The Board of Management of the Frank Edward Elmore Fund 
will shortly award Studentships for Research. A studentship 
is open to Male graduates of any university in any country, who 
are of British, Dominion or Colonia! birth. The student appointed 
will work in the Department of Medicine of the University of 
Cambridge, under the directi»n of the Regius Professor of Physic. 
The commencing salary will ordinarily be £400 a year, but this 
may be increased if the student is married. Appointments for 
2 years in the first instance. Preference given to those with an 
interest in hematology. 

Further information may be obtained from the Regius 
Professor of Physic, Department of Medicine, University of 
Cambridge, to whom applications, with 3 testimonials, a state- 
ment. of previous appointments, and copies of published papers. 
should be sent by 5th February, 1949 


UNIVERSITY OF LIVERPOOL 


A COURSE OF 


application for which should be 


“COW AND GATE” FELLOWSHIP AND SCHOLARSHIP IN 
PEDIATRICS 

The University invites applications for the following awards 
from persons holding a medical qualification or a degree in the 
Faculty of Science of an approved university :— 

(i) whole-time Research Fellewship, value £650  p.a., 

tenable for 1 year and renewable on 2 further occasions. 

(ii) A part-time Research Scholarship, value £250 p.a., tenable 

for 1 year and renewable on 2 further occasions. 

Subjects for research, other than those in pure pediatrics, 
such as child psychology, pediatric social medicine, and 
anesthesia in childhood, will be given. full consideration. 

Applications, stating age, qualifications, and experience. 
with the proposed subjects of research and the names of % 
referees, should be received by 14th February, 1949, by under- 
signed, from whom further partic ulars may be obtained. 

December. 1948 STANLEY DUMBELL. Registrar. 
UNIVERSITY OF “GLASGOW. Applicati invited for 1.C.}. 
RESKARCH FELLOWSHIPS in jBioe hemistry, Chemistry, 
Engineering, Pharmacology, or Physics, to which some 
appointments may be made during the current academic year. 
Appointments will date from Ist October, 1949 (or earlier in 
the case of selected candidates who may be available before 
that date). Salary will depend upon «qualifications and re 
ence, but will be within the range £500-£850 p.a., with F.S.S.1 
benefits and family allowances. 

Applications (8 copies), with a list of publications and nanies 
of 2 referees, should be sent by 15th March, 1949, to undersigned. 
from whom further particnlars may be obtained. 

Rost. T. HUTCHESON, Secretary of University Court. 
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WEST LONDON MEDICO-CHIRURGICAL SOCIETY 
President : W. 8. C. COPEMAN, 0.B.E., M.D., F.R.C.P. 


A DINNER MEETING will be held on FRIDAY, 21sT JANUARY, 
1949, at the South Kensington Hotel, 4], Queens Gate-terrace, 
S.W.7, at 7.15 for 7.30 p.m. 

Address at 8.30 p.m. Subject: ‘ American Medicine,” Prof. 

JOHN MCMICHAEL, M.D., F.R.C.P. 
BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY HOS- 
PITAL, Denmark-hill, S.E.5. Required, JUNIOR REGISTRAR 
(B2), post tenable for | vear in the first instance with possibility 
of renewal for a second year, at the above named Postgraduate 
Teaching Hospital which is the seat of the Institute of Psychiatry 
(University of London). Some experience general medicine, 
especially neurology, and in mental disorder, since qualification, 
desirable. Opportunities provided for eventual training in all 
branches of psychiatry including, besides clinical work with 
adults and children, psychological testing, electro-encephalo- 
graphy, neuropathology, and biochemistry of the nervous 
system. Annual salary £600 p.a., plus cost-of-living bonus, less 
charges for meals, and, if resident, lodging. 

Applications should be made to K. J. Ry aapoee House 

(sovernor, Maudsley Hospital, Denmark-hill, 
BROMLEY GROUP HOSPITAL MANAGEMENT ‘COMMITTEE. 
CHILDREN’S HOSPITAL, Sydenham. (100 Beds.) (Formerly 
S.E. Hospital for Children.) Required, RESIDENT MEDICAL 
OFFICER (B1) at above Hospital, post tenable for 6 months. 
Salary £350 p.a., plus full residential emoluments. Appoint- 
ment subject to National Health Service (Superannuation) 
Regulations, 1947. 

Applications, giving details of experience, and qualifications, 
with the names and particulars of 2 referees, should be forwarded 
wo the Secretary, Bromley Group Hospital Management Com- 
mittee, c/o Farnborough Hospital, Farnborough, Kent, by 
22nd January, 1949 


CITY OF LONDON 1 MATERNITY HOSPITAL, City-road, E.C.1. 
Required, RESIDENT MEDICAL OFFIC ER (BI). Appoint- 
ment for 6 months commencing Ist February, 1949. Salary 
£280 p.a., full residential emoluments. RK practitioners holding 
B2 appointment at the London Unit of the above Hospital 
invited to apply. RR practitioners eligible for H.M. Forces 
holding B1 appointment, not considered. 

Applications to be sent immediately to—— 

_ GILBERT G. PANTER, Secretary. 
CONNAUGHT HOSPITAL, Walthamstow, E.17. Required, 
CLINICAL ASSISTANT, Orthopedic Dept. 2 sessions per week, 
ww and Saturday mornings. Salary £100 a year for each 
session. 

Applications, stating age, nationality, qualifications, with 

the names of 2 referees, should be sent to the Secretary, Forest 
(No. 11) Group Hospital Management Committee, Langthorne- 
road, Leytonstone, E.11. 
CONNAUGHT HOSPITAL, Walthamstow, E.17. (118 Beds.) 
Required, HOUSE SURGEON (A), post vacant Ist February. 
Appointment limited to 6 months, and remuneration at rate of 
£180 p.a., plus full residential emoluments. 

Applic vations, stating qualifications, age, experience, and con- 
taining information as to the applicant’s position in relation to 
military service, with copies of 2 recent references, should be 
addressed to the Secretary, Hospital Management Committee, 
Forest. Group (No. 11), Langthorne-road, Leytonstone, E.11. 
FULHAM HOSPITAL, St. Dunstan’s-road, Hammersmith, W.6. 
(A hospital in the Fulham and Kensington. Group.) Applications 
invited from registered inedical practitioners for following 
appointments :— 

SENIOR REGISTRARS (2 positions). Salary £530—-£25- 
4630 p.a., full residential emoluments or allowance in lieu 
thereof (1 position surgical, 1 medical). 

SENIOR REGISTRARS, part time (2 positions). Salary 
£400 p.a., no emoluments (1 = gynecological, obstetric 
experience an advantage, 1 v.T.) 

JUNIOR REGISTRARS (3 i Salary £400 p.a., 
full residential emoluments (1 position surgical, 1 medical, 
and 1 casualty). 

All appointments are for 6 months in the first instance, and 
subject to review on the implementation of the Spens report. 

Applications, giving full particulars, should be made to the 
secretary (L.44), Fulham and Kensington Hospital Manage- 
ment Committee, St. Mary Abbots Hospital, Marloes-road, 
Kensington, W.8, by 26th 26th January, 1949 
HOSPITALS FOR DISEASES OF THE CHEST. Vacancies occur 
on ist March for 2 HOUSE PHYSICIANS at the London 
Chest Hospital, E.2.. Appointments are for 6 months, of which 
% months will be at the Country Branch. Salary £200 p.a., 
board, residence, and laundry. 

Applications, with copies of 3 testimonials, should be sent at 

ence to the Secretary, London Chest Hospital, 0.2. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. Applications invited for following non-resident 
appointments, vacant ist April, 1949, at the undermentioned 
salaries or those approved by the Minister of Health on the 
recommendation of the Spens Committee 

1 SENIOR CASUALTY REGISTR AR (whole time) Grade 1, 
commenc ing salary £900 p.a. 

3 SURGICAL REGISTRARS (whole time) Grade 1, com- 
mencing £900 p.a 

4 SURGICAL REGISTRARS (part time) to attend up to 
% sessions per week in the Outpatient and Casualty Depts. 
salary on a sessional basis of a Grade 1 medical officer. 

10 ASSISTANT MEDICAL REGISTRARS «(whole time) 
Grade 2, commencing salary £700 p.a. 

The appointments which are renewable are tenable in the 
first instance for 1 year. 

Further particulars and forms of application, which must be 
returned by 24th January, 1949, are obtainable from undersigned. 

H. F. Rutrerrorn, House Governor and Secretary. 

January, 1949. 


ROYAL NAVAL MEDICAL SERVICE 


1. Candidates are invited for service as Medical 
| Officers in the Royal Navy—preferably below 28 years. 


2. They must be British subjects whose parents are 
} British subjects, be registered under the Medical Acts 
| and be medically fit. No examination will be held but 
| np interview will be required. 


| 3. Initial entry will be for 4 years’ short service, 

| after which gratuity of £600 (tax free) is payable but, 
permanent commissions are available for selected short 
service officers. 


| 4. Ante dates of seniority up to 12 months may be 
given for service in recognised civil hospitals. 


5. For full details apply MepicaL DirECTOR-GENERAL, 
ADMIRALTY, 8.W.1. | 

{ 


DREADNOUGHT SEAMEN’ S HOSPITAL, ‘Ss. E.10. 
Applications invited from British registered medical practitioners 
for appointment of HOUSE SURGEON (B2), vacant Ist 
February, 1949, Salary £200 p.a., full residential emoluments. 

Applications, stating age, qualifications, and medical school 
with dates, and previous experience, with the names of not less 
than 3 referees, to be sent to undersigned to arrive by 22nd 
January, 1949. F. A. Lyon, 

Secretary of the Hospital Management Committee. 

_ Dreadnought Seamen’s Hospital, Greenwich, S.E.10. 
ELIZABETH GARRETT ANDERSON HOSPITAL, Euston-road, 
N.W.1. Applications invited from registered Women medica) 
practitioners for following posts :— 

HOUSE PHYSICIAN, post vacant Ist March, 1949. Successful 
candidate to be resident at Barnet branch but duties will be 
primarily at the main Hospital. 

HOUSE SURGEON to the Gynecological Dept., post vacant 
lst March, 1949. 

Appointments for 6 months. Salary £150 p.a., full residential 
emoluments. 

Applications, with copies of 3 recent testimonials, should be 

sent to the Secretary by 19th January, 1949. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will be a vacancy on 7th March, 1949, 
for REGISTRAR (non-resident) to the Dept. of Physical Medi- 
cine. Salary £650 p.a., subjett to adjustment later in accordance 
with the recommendations of the Spens Committee. Appoint- 
ment, which is renewable, is tenable in the first instance for 
12 months. 

Full particulars, with form of application, which must be 
returned by 7th February, 1949, are obtainable from— 

H. F. Ru THERFORD, House Governor and Secretary. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will be a vacancy on 7th March, 1949, 
for NON-RESIDENT ANESTHETIC REGISTRAR (B1). 
Salary £450 p.a. subject to adjustment later in accordance with 
the recommendations of the Spens Committee. Appointment 
will be made, in the first instance, for 6 months, but is 
renewable. 

Full particulars, with form of application, which must be 
returned by 7th February, 1949, are obtainable from— 

H. F. RUTHERFORD, House Governor and Secretary. 
INSTITUTE OF ORTH OPADICS AND THE ROYAL NATIONAL 
ORTHOPAEDIC HOSPITAL, 234, Great Portland-street, London, W.1. 
Applications invited fer permanent whole-time post of 
BIOCHEMIST to the Institute of Orthopedics and the Royal 
National Orthopeedic Hospital. It is proposed that at least 9 
of his or her time shall be devoted to research and teac 
Salary £1000-£1300 (with superannuation), according 
experience. 

Applications should be received by the Dean at the Hospital 

by 31st March, 1949. Testimonials are not required, but candi- 
dates should submit the names of 2 or 3 referees. Oanvassing of 
members of the Committee of Management of the Institute, 
the Board of Governors of the Hospital, or the Advisory Appoint- 
ments Committee, will lead to disqualification. 
INSTITUTE OF ORTH OPADICS AND THE ROYAL NATIONAL 
ORTHOPADIC HOSPITAL, 234, Great Portland-street, London, W.1. 
Applications invited for permanent whole-time post of MO RBID 
ANATOMIST to the Institute of Orthopeedics and the Royal 
National Orthopeedic Hospital. It is proposed that at least 
half of his or her time shall be devoted to research and teaching. 
Salary £1000-£1300 (with superannuation), according to 
experience. 

Applications should be received by the Dean at the Hospita) 
by 31st March, 1949. Testimonials are not required, but candi- 
dates should submit the names of 2 or 3 referees. Canvassing of 
members of the Committee of Management of the Institute, the 
Board of Governors of the Hospital, or the Advisory Appoint- 
ments Committee, will lead to disqualification. 

KING EDWARD MEMORIAL HOSPITAL, Ealing. South-West 
MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN (A), post vacant 18th February, 1949. 
6 months’ appointment. Salary £175 p.a., full residential 
—— nts. R practitioners ineligible for H.M. Forces or under 

254 years not having held an A post, considere 

Applications, stating age, nationality, qualifications with 

tes, and details of experience, with copies of 2 recent testi- 
monials, should be “ House Physician, K.E.M.H.’’ 
and sent to the Secretary, 1, Churchfield-road, Ealing, W. 13, 
by 21ist January, 1949. 
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KING EDWARD MEMORIAL HOSPITAL, Ealing. South-West 
MIDDLESEX HOSPITAL MANAGEMENT COMMITTEER, Required, 
2 MEDICAL OFFICERS (B2), Male or Female, to the Casualty, 
Orthopedic, and Fracture Depts. (1) Salary £250 p.a., plus 
£100 p.a. non-resident, or full residential emoluments. (2) 
Salary £200 p.a., full residential emoluments. 


Applications, stating age, nationality, qualifications, with 
dates, and details of experience, with copies of 2 recent. testi- 
monials, should be sent immediately 


to the Secretary of the 
Committee, 1, Churchfield-road, Ealing, W.13 

KING’S COLLEGE HOSPITAL, Denmark-hill, SES. Required, 
LECTURER in the Dept. of Chemical I -athology of the Hospital 
and Medical School. Candidates should have graduated in 
chemistry and have special experience in biochemistry. Salary 
will depend on the experience and qualification of successful 
candidate but will not be less than £600 p.a. Further informa- 
tion may be obtained, in the first place, from the Professor of 
Chemical Pathology. 

Applications, with the names of 3 referees, should be lodged 

with or before 12th February, 1949 

V. BARNES, House Governor and Sec retary. 

LONDON | EcountY COUNCIL Required, Senior Medical 
OFFICER OF HEALTH in the Public Health Dept. Salary 
scale £1500-£100-£1800. Appointee will be emploved at the 
central office and will be in immediate charge of that branch 
of the department dealing with the School Health Service. 
Candidates should have a practical experience of administration 
in such a service and should have a working knowledge of the 
Education Act, 1944, and of the Handicapped Pupils and School 
Health Service Regulations, in so far as they relate to the 
School Health Service. The administration of the School Health 
Service is to a major extent carried out in 9 divisions and 
appointee will be reqnired to @dvise the Divisional Medical 
Officers on school health matters. 

Form of application, which can be obtained from the Clerk 
of the Council (G), The County Hall, Westminster Bridge, 
London, S.EK.1, should be returned by 28th January, 1949. 
Canvassing disqnalifies. (2375.) 

MIDOLESEX COUNTY COUNCIL. Assistant Medical Officer 
(whole time) required in County Health Dept., in under- 
mentioned Areas, for care of mothers and young children and 
school health work and such other duties as Council may 
require. Preference given to applicants with experience in these 
branches of public health work. Superannuable, subject to 
medical examination. Salary scale £675—-£875 p.a., plus tem- 
‘porary bonus now £60 p.a. Qualifications and experience may 
determine commencing salary at an intermediate stage of grade. 


Area Vacancies 
2 .. 2... Joint Area edical Officer, 
South- White Hart Lane (Old) 
oly ood Green, Wood Green, N.22 
ern 
. Joint Area Medical Officer, 
(Tottenham and Town Hall, Tottenham, N.15 
Hornsey) 
4 ni . Joint Area Medical Officer, 
(Finchley and Hendon) Area Health Office, Town 
Hall, Hendon, N.W.4 
2... Area Medical Officer, Area 
(Harrow) Health Office, ‘‘ Cottesmore,” 
Uxbridge-road, Stanmore 
pplications to Area “Medical Officer of Area desired by 
anuary, (quoting F.230.L.). Canvassing disqualifies. 


Rapcuirrr, Clerk of County Council. 

Middlesex Guiianatt Westminster, S.W. 

MEMORIAL Shooters Hill, S.E.18. Woolwich 
GROUP HOSPITAL MANAGEMENT COMMITTEE, Requ ws 
CASUALTY ‘OFFICER R (B2) for 6 months. Salary #250 p 

full residential emoluments. R practitioners, ineligible for i x’. 
Forces or under 254 years not having held an A post, conside’ 

Applications should be sent immediately to J, I. Coxon INCE, 

Secretary, W.G.H.M.C., Memorial Hospital, Shooters Hill, 
London, S.F.18. 
NORTH MIOOLESEX HOSPITAL, Edmonton, N.I8. Outpatient 
MEDICAL OFFICER (B2), resident, required. Duties: 
medical, surgical, and casualty cases, with minor surgery. 
R practitioners holding A _ post eligible. Salary £350 p.a., 
plus temporary bonus (now £30 cash). 6 months’ appointment 
with possible extension to 1 year. 

Applications, stating age, qualifications, experience, with 
copies of recent testimonials, to Medical Director immediately. 
NORTH MIODLESEX HOSPITAL, Edmonton, N.18. Surgical 
REGISTRAR, higher qualification in surgery. Appointment 
1-2 years. Salary £600 p.a., plus temporary bonus (now £60 
p.a.), with increments of £50 up to £700 p.a. Subject to medical 
examination. General scope of duties arranged by Medical 
Director. Whole time; non-resident, to sleep in when required. 

Applications to Medical Director, stating age, nationality, 
qualifications, experience, | with copies of recent testimonials 
aul names of referees, by 22nd Jannarv. 

KTH HosPiTAL, tdrfenton, N.i8. Senior 
Hou SE PHYSICIAN (B2), reside nt. 6 months’ appointment 
from 24th February. Salary £250 p.a., plus temporary bonus 
of £30 p.a. Whole-time duties such as Hospital may require. 
R practitioners holding A posts eligible. 

Applications, stating age, qualifications, nationality, experi- 
ence, with copies of recent testimonials, to Medical Director of 
Hospital, by 27th January. 

PRINCESS BEATRICE HOSPITAL, Earl’s Court, S.W.5. (St 
George’s Hospital, S.W.1.) Required, OBSTETRIC HOUSE 
SURGEON (B2), Male or Female, post vacant 11th February, 
1949. Obstetric experience essential. Appointment for 6 months. 
Salary £200 p.a., full residential emoluments. RK practitioners 
holding A posts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 1—3 testimonials, should be sent to 

House Governor by 29th January, 1949. 
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QUEEN ELIZABETH HOSPITAL FOR CHILDREN, Hackney- 
road, E.2.. Required, RESIDENT MEDICAL OFFIOER (B1) 
Ms ule or Female, post vacant Ist March, 1949. Candidates must 
have had experience in the treatment of sick children. Salary 
£350 p.a., full residential emoluments. Appointment for 6 
months in the first instance and renewable for subsequent periods ; 
not exceeding 2 years. 
Application ‘forms may be obtained from undersigned. and 
should be returned with 1—3 testimonials by Ist February, 1949. 
CHARLES H. BESSELL, Secretary. 


QUEEN ELIZABETH HOSPITAL FOR. CHILDREN MANAGE- 
MENT COMMITTEE, Hackney-road, E.2, Shadwell, E.1, Banstead 
Wood, Surrey. Applications invited from registered medical 
practitioners for appointment of 3 ROTATING INTERN- 

SHIPS vacant Ist March, 1949. These appointments are to 
be held for 124 months, the first 6 months as House Physician 
followed by 2 weeks’ leave and then by terms of 3 months as 
House Surgeon and 3 months as Casualty Officer rotatin ang 
between the Branches of the Hospital. Salary £175 p.a., 
residential] emoluments. 

Application forms may be obtained from undersigned and 
should be returned with copies of 1-3 testimonials on or before 
26th January, 1949. 

Hacknev-road,. F.2. CraRLES H. BESSELL, Secretary. 


QUEEN vires EAST END, Stratford, 


London, E.1 CASUALTY OFFICER AND 
DEPUTY RESIDENT. SURGICAL OFFICER (Bl), Male, 


for 6 months commencing as soon as possible. Salary £300 p.a., 
full residential emoluments. Suitably qualified R practitioners 
holding B2 appointment, also those holding Bl and ineligible 
for H.M. Forces, invited to apply. 
Candidates should send applications, with copies of testi- 
monials, immediately 
. 8. STREET, Deputy House Governor. 
QUEEN MARY'S F HOSPITAL ‘FOR THE EAST END, Stratford, 
London, E.15. WEST HAM GROUP NO. 9. Required, HOUSE 
PHYSICIAN (B2), Male or Female. Appointment for 6 months 
commencing as soon as possible. Salary £200 p.a., full residential 
emoluments. R practitioners holding A post may apply. 
Candidates should send applications with copies of recent 
testimonials, immediately to— 
J. S. STREET, Deputy House Governor. 
QUEEN MARY'S “HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. WEST HAM GROUP NO. 9. Required, HOUSE 
SURGEON (A) to take up duties as soon as_ possible, 
Appointment for 6 months. Salary £200 p.a., full residential 
emoluments. practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A post, may apply. 
Candidates should send their applications, with copies of 
recent testimonials, immediately to— 
J.S. STREET, Deputy House Governor. 


ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.I. Required, 
RESIDENT MEDICAL OFFICER or Female, 
post vacant Ist March, 1949. Salary £350 p.a. Suitably 


practitioners holding 82 BL. invited to apply. 
practitioners eligible for H Forces holding B1 appointment, 
not considered. 

Applications, stating age, qualifications, with copies of 
3 recent testimonials and a photograph, should be sent to the 
House Governor on or before 22nd January, 1949. 


ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.!. Required 
SECOND RESIDENT ANASTHETIC REGISTRAR (B1), 
Male or Female. Applicants must not be more than 10 — 
qualified and must possess the D.A. qualification. lary 
£500 p.a. Duties to commence ist February, 1949, for 1 year 
in the first instance. Suitably qualified practitioners holding 
B2 appointment invited to apply. practitioners eligible for 
-M. Forces holding B1 appointment, not considered. 
Applications, stating age, qualifications, with copies of 3 
recent testimonials and a photograph, should be sent to the 
House Governor on or before 25th January, 1949. 


ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.!. Required, 
CLINICAL ASSISTANT in the Ophthalmic ar for 1 session 
weekly on Tuesday mornings. Salary £175 p.a. 

Applications, stating age, qualifications, with copies of 3 

recent testimonials, should be sent to the House Governor on 
or before 25th January, 1949. 
ROYAL CANCER HOSPITAL, Fulham-road, S.W.3. 
Required, JUNIOR ASSISTANT RADIOTHER: ‘APIST, to 
commence duty as soon as possible. Salary £700 pa. Appoint- 
ment for 12 months and subject to renewal. Applicants must 
be registered medical practitioners who hold a Diploma in 
Medical Radiology. 

Applications on form supplied by the Secretary, with copies 

only of 3 recent testimonials, should reach the House Governor 
ond, Secretary by the first post, 7th February, 1949. 
SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
Clapham Common, 8.W.4. Applications invited from registered 
Women medical practitioners for appointment of HOUSE 
SURGEON (A) from Ist February, 1949. Appointment for 
6 months. Salary £150 p.a., full residential emoluments. 

Applications, stating age, nationality, and qualifications, with 
dates, and accompanied by copies of 3 recent testimonials, 
should reach the Administrative Assistant at the Hospital as 
soon as possible. 

UNIVERSITY COLLEGE HOSPITAL, Gower-street, W.C 
Required, ASSISTANT AN AESTHETICS REGISTRAR 
for 1 year in the first instance. Salary £500 p,a., resident, 
subiect to any alterations published in the Ministry of Health 
scales of salaries which are awaited. Preference given to candi- 
dates holding the D.A. Suitably qualified R practitioners 
holding B2 appointment and ex-Service candidates may apply. 
R practitioners eligible for H.M. Forces holding B1 post, not 
considered. 

Applications, with the names of 3 persons to whom reference 
may be made, should reach the Secretary by 29th January, 1949. 
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SOUTH-EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited for permanent appointment of 
Whole-time SENIOR RESIDENT. ANASSTHETIST to the 
Lewisham Group of hospitals (for duty at Lewisham Hospital, 
High-street, London, 8.F.13, in the first instance). Provisional 
seale of salary £700-£30-£820 p.a., full residential emoluments 
or an allowance of £160 in lieu and meals on duty. Married 
quarters are not available. Appointment subject to National 
Health Service (Superannuation) Regulations, 1947, and 
terminable by 3 months’ notice on either side. 

Applications, stating age, sex, qualifications, experience, 
present appointment, and perticulars of war service, with the 
names and addresses of 3 referees to the Secretary, Advisory 
Appointments Committee, South-East Metropolitan Regional 
Hospital Board, 11, Portland-place, London, W.i, by Sth 
February, 1949. Canvassing of members of the Board or the 
Advisory "Appointments C Committee will lead to disqualification. 


THORPE COOMBE MATERNITY HOSPITAL, Walthamstow, 

-17. HOSPITAL MANAGEMENT COMMITTEE, FOREST (NO. 11) 
GROU om Appricetions invited from medical Women for position 
of JUNIOR RESIDENT MEDICAL OFFICER (B2), post 
vacant Ist March. Salary £250 p.a., plus bonus £24 1s. p.a., 
full residential emoluments. ‘Appointee eligible for consideration 
to proceed to the senior appoiutment. The Hospital is recognised 
for the 1D).Obst.R.C.0.G. The annual number of confinements 
is over 1100. 

Applications, stating age, nationality, qualifications, with 
copies of 3 recent testimonials should be addressed to the 
Secretary, Hospital Management ee Forest (No. 11) 
Group, Langthorne-road, Leytonstone, E.1 
WEST LONDON HOSPITAL, Facureaeenth W.6. (240 Beds.) 
(Hammersmith, West London, and St. Mark’s Hospitals.) 
Applications invited from registered medical practitioners 
- and Female) for following posts :— 

de oon SURGEON (A), general and orthopedic, at 


00 
1 OU OFFICER (A) to By ial Dents, (ophthalmic, 
E.N.T., skin, children, &c.) at £100 

1 JUNIOR CASU ALTY OFFICER 2) 50 p.a. 
Appointments for 6 months from Ist March, 1949, at salaries 
stated, usual residential emoluments, and may be terminated 
by 1. month’s notice on either side. R practitioners, ineligible 
for H.M. Forces or under 254 years not having held an A post, 
considered. 

Applications, with particulars of age, nationality, medical 
school, qualifications with dates, and experience, with copies of 
3 testimonials, should reach me by first post, 5th February, 1949. 
Please state telephone number, if any. 
Ba C. R. LOCKHART, Secretary. 
WILLESDEN GENERAL HOSPITAL, Harlesden-road, N.W.10. 
Required, HOUSE SURGEON (A). Appointment for 6 months 
from ist February, 1949. Salary £250 p.a., full residential 
emoluments. 


WOOLWICH GROUP HOSPITAL MANAGEMENT 

MITTEE. Required, RESIDENT SURGICAL OFFICER (B1) 
at St. Nicholas Hospital, Plumstead. Appointment for 1 year. 
Salary £450 p.a., full residential emoluments. Candidates must 
have held house appointments and have had experience in 
emergency surgery. R_ practitioners eligible for military 
service and holding B1 or A post, not considered. 

Applications, with copies of 3 recent testimonials, sheuld be 
sent immediately to J. 1. Coxon we Secretary, W.G. H. M.C., 
Memorial Hospital, Sheoters Hill, S.E.18. 


WANSTEAD HOSPITAL, Hospital Management 
COMMITTEE, FOREST (NO. 11) GROUP. OBSTETRIC HOUSE 
SURGEON (Male or Female) required, post vacant in February. 
Experience an advantage, but not essential. Remuneration 
£270 p.a., plus £29 15s. bonus. 

Applications, stating qualifications, age, experience, and 
containing information as to the applicant’s position in relation 
to Military Service, should be addressed to the Secretary, 
Hospital Management ees Forest (No. 11) Group, 
Langthorne-road, Leytonstone, E.1 
ABERDEEN GENERAL HOSHTALS BOARD OF MANAGE- 

MENT. ABERDEEN ROYAL INFIRMARY. Required, Full- time 
CLINICAL ASSISTANT in the Dept. of Psychological Medicine. 
Salary £650 p.a., non-resident. Appointment for 6 months, 
renewable. Post suitable for a graduate wishing to complete 
training for the D.P.M. 

Applications, indicating age, qualifications, and experience, 
with the names of 3 referees, should be lodged with undersigned 
by ist February, 1949. 

WILLIAM Catz, Secretary and Treasurer. 

2, Queen’s-road, Aberdeen, 31st December, 1948 
AND DISTRICT HOSPITAL ‘MANAGEMENT 
COMMITTEF. ROYAL BUCKINGHAMSHIRE HOSPITAL, AYLESBURY. 
Required, CASUALTY OFFICER (B2), Male? post now vacant. 
Duties include House Surgeon to Accident and Orthopredic 
Dept. Salarv £275 p.a., full residential emoluments. R prac- 
holding A post may apply. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretarv at the Hospital. 


BURY AND ROSSENDALE HOSPITAL MANAGEMENT COM- 
MITTEEK, BURY INFIRMARY, LANCS. (175 Beds—with Continuation 
Hospital.) RESIDENT CASUALTY AND OUTPATIENT 
OFFICER (B2), Male or Female, required. Salary £300 p.a., 
full residential emoluments. R practitioners holding A post 
may apply, when appointment will be limited to 6 months; 
otherwise for 1 year and subject to renewal at the end of that 
period. Post also includes a special department of eye and ear, 
nose, and throat. 
Applications, giving full particulars, to— 
is H. WILKINSON, Secretary to the Committee. 


BURY AND ROSSENDALE HOSPITAL MANAGEMENT COM- 
MITTEE. BURY GENERAL HOSPITAL. (175 Beds.) Applications 
invited from registered medical practitioners, Male or Female, 
for appointments of HOUSE SURGEON (A) and HOUSE 


- PHYSICIAN (A), posts vacant late February. Salary £200 p.a., 


residential emoluments. R_ practitioners, ineligible for H.M. 
Forces or under 254 years not having held an A post, considered. 
To practitioner liable for service with H.M. Forces eaniannee wate 
for 6 months ; otherwise renewable. 

Annie ations immediately ta A, Wr KITNSON,. Secretarv, 


BURY ANU ROSsENVALE HOSPITAL MANAGEMENT COM- 
MITTEE. BURY GENERAL HOSPITAL, BURY, LANCS. (175 Beds— 
including postoperative annexe.) HOUSE SURGEON (A), 
Male or Female, gynecology and obstetrics, post vacant end of 
January. R practitioners, ineligible for H.M. Forees or under 
254 vears not having held an A post, considered. To practitioner 
liable for service with H.M. Forces appointment for 6 months ; 
otherwise renewable. Salary £200 p.a., residential emoluments. 
Applications immediately to—- 
H. WILEINSON, Secretary to the Committee. 


BURTON-ON-TRENT HOSPITAL GROUP (Birmingham 
Region.) Required, RESIDENT MEDICAL REGISTRAR at 
the Burton-on- -Trent General Infirmary, post vacant January, 
1949. Salary £450, oy residential emoluments. Preference given 
to holders of M.R.C. 

Applications, ee copies of testimonials, should he sent 

immediately to J. E. Smiru, Secretary, at the General Infirmary, 
Burton-on-Trent. 
BEDFORD COUNTY HOSPITAL. Required, Junior House 
SURGEON (A), post now vacant. Appointment limited to 6 
months. Salary £175 p.a., full residential emoluments. R ‘prac- 
titioners, ineligible for H.M. Forces or under 25} years not 
having held an A post, considered. 

Applications should be addressed to the Administrator, 
Bedford County Hospital. 


BRADFORD ROYAL INFIRMARY. (498 Beds.) ~ House Physician 
(A) or (B2) required for 6 months from Ist February, 1949. 
Salary £200 p.a., plus full ¥ ‘ 
Applications, stating age, nationality, qualifications, experi- 
ence (if any), with copies of testimonials, should be addressed 
as soon as possible to— 
H. TRUSSON, Secretary, Bradford A Group H.M.C. 


BRADFORD ROYAL INFIRMARY. (498 Beds.) House Surgeon 
A) or pi 2) required for 6 months from ist February, 1949. 
lary £200 p.a., plus full residential-emoluments. 

Applications, stating age, nationality, qualifications, experi- 
ence (if any), with copies of testimonials, should be addressed 
as soon as possible to— 

H. Trusson, Secretary, Bradford A Group H.M.C, _ 
BRADFORD CITY. Required, Assistant Medical Officer of Health. 
Duties mainly concerned with school medical and child welfare 
work. Appointee will also be required to undertake such other 
duties in the Health Dept. as may be decided by the M.O.H., 
from time to time. Candidates should hold the D.P.H. or the 

C0 Salary 1735 p.a., by annual increments of £25 
maximum of £935. Post subject to Local Government Super- 
annuation Act, 1937, and successful candidate required to pass 
medical examination. 

Form of application may be obtained from the M.O.H., Town 
rary Bradford, and should be returned to me by 7th February, 
19 W. H. LeatHem, Town Clerk. 

ti Hall, Bradford, January, 1949. 

BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGE- 

MENT COMMITTEE. Applications inyited from registered medical 

practitioners, Male and Female, for new appointment of HOUSE 

PHYSICIAN (B2). Successful candidate required to carry out 

duties at the Poole General Hospital and the Alderney Infectious 

Diseases Hospital, Parkstone, and will be resident. at Alderney. 

Salary £350 p.a., plus £100 emoluments. To R practitioner 

appointment limited to 6 months. 

Applications to be addressed to the Secretary, Bournemouth 
and Kast Dorset Hospital Management Committee, Waverley 
BLACKPOOL AND FYLDE HOSPITAL MANAGEMENT COM- 
MITTRE. VICTORIA HOSPITAL, BLACKPOOL. Applications invited 
from registered medical practitioners for following posts :— 

REGISTRAR to the Eye Dept. Preference given to candidates 
holding the F.R.C.S., or D.O.M.S. Diploma. Post non- 
resident and present salary is £550 p.a., plus £100 living-out 
allowance. Appointment for an initial period of 6 months being 
renewable for furthe r periods of 6 months. 

HOUSE SURGEON to the Eye, E.N.T. Dept., vacant 
4th February, 1949. “Appointment for 6 months and the present 
salary is £200 p.a., full residential emoluments. Post recogni 
for the D.O.M.S. and D.L.O. examinations. 

IOUSE SURGEON to the Surgical Unit, vacant 28th 
February, 1949. Appointment for 6 months and the present 
salary is £200 p.a., full residential emoluments. Post recognis 
for the F.R.C.S. examination. 

Applications, stating qualifications, dates, and nationality, 
with 3 recent testimonials, should be sent to WALTER R. SMITH, 
Secretary to the Committee, Victoria Hospital, Blackpool. 


BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE, GROUP NO. 25. BIRMINGHAM ACCIDENT HOSPITAL 
AND REHABILITATION CEN 208 Beds), Bath-row, BIRMING- 
HAM, 15. Required, HOUSE SURGEON (A) or (B2), Male 
or Female, for the Medical Research Council Burns Unit, 
post now vacant, to care for patients in association with 
Medical Research Council Industrial Medicine and Burns 
Research Units. Appointment for 6 months with subsequent 
opportunities for research or surgical registrar posts. Salary 
for newly qualified practitioners £200 p.a., full residential 
emoluments; the salary for practitioners who have already 
held hospital appointments £300 p.a., full residential emolu- 
ments. 
Applications to W. GEORGE SPENCER, Secretary. 
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BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE, GROUP NO. 25. BIRMINGHAM ACCIDENT HQSPITAL 
AND REHABILITATION CENTRE, B ath-row, BIRMINGHAM, 15. 
a Beds.) Required, SURGICAL REGISTRAR, Male or 

Female, post now vacant. Appointment will, in the first place, 
be for 6 months. Salary £350 p.a., full residential emoluments. 
+ Applications to W. GEORGE SPE NCOER, Secretary. 


BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
OOMMITTEE, GROUP NO. 25. BIRMINGHAM ACCIDENT HOSPITAL 
AND REHABILITATION CENTRE (208 Beds), Bath-row, BIRMING- 
HAM, 15. Required, HOUSE (A) and (B2), Male 
or Female, posts now vacant. Appointments will, in the first 
place, be for 6 months. Salers” for newly qualified practi- 
tioners £200 p.a., full residential emoluments; the salary for 
practitioners who have already held hospital appointments 
£300 p.a., full residential emoluments. 

Applications to W. GEORGE SPENCER, Secretary 
BIRMINGHAM REGIONAL HOSPITAL BOARD. “Applications 
invited from registered medical practitioners with wide clinical 
and administrative experience in psychiatry and possessing 
the ID).P.M., for post of MEDICAL SUPERINTEND ENT at 
the Hollymoor Mental Hospital, Northfield, Birmingham, 31. 
Hollymoor, which has approximately 600 Beds, is at present 
being refitted after occupation by the Services, and it is planned 
later to enlarge it to accommodate 1000 patients and to extend 
the outpatient facilities. Remuneration £1500—€50-£1800 p.a., 
subject to revision in the light of any agreement on a national 
bas’ Emoluments consist of a house (rent and rates free), 
fuel, light, &c., which are valued at an additional £200. Appoint- 
ment subject. to National Health Service (Superannuation) 
Regulations, 1947, to the passing of a medical examination, and 
to 3 months’ notice in writing on either side. 

Applications, giving full particulars of name, age, nationality, 
qualifications, and details of present and previous appointments, 
with the names of 3 referees, should be sent to the Secretary, 
Birmingham Regional Hospital Board, 10, Augustus-road 
Edgbaston, Birmingham, 15, to be received by 3ist January, 
1949. Canvassing of members of the Birmingham Regional 
Hospital Board or of the Advisory Appointments Committee 
will lead to disqualification. 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT COM- 
MITTEE. NEW SUSSEX HOSPITAL FOR WOMEN AND CHILDREN, 
BRIGHTON, Windlesham-road, BRIGHTON, -% (Officered by 
Women Doctors.) Applications invited from medical women 
practitioners for post of HOUSE SURG EON (B2) for 6 months. 
salary £200 p.a. 

Applications, with age, nationality, qualifications, experience, 
and copies of recent testimonials, must be submitted imme- 
diately to the Secretary to the House Committee. 

BRIGHTON COUNTY BOROUGH. Applications invited from 

istered medical practitioners for whole-time appointment of 
DEPUTY MEDICAL OFFICER OF HEALTH Applicants 
must possess the D.P.H., or its equivalent, be under 45 years of 
age, and have had administrative and practical experience in 
the public health service. Appointee required to act as Deputy 
Medical Referee for the Brighton Crematorium, to work under 
the direction of the M.O.H., and will not be permitted to engage 
in private work. Salary £9: 50, by annual increments of £50 to 
£1150 (plus current bonus of £59 16s.). Appointment terminable 
on 3 months’ notice, on either side, is subject to superannuation 
and to the passing of medical examination as to physical fitness. 
_ Application forms, and further particulars, may be obtained 
trom the M.O.H., Royal York Buildings, Brighton, and the 
completed applications, with copies of 3 recent testimonials, 
should be returned to undersigned by 5th February, 1949. 
Canvassing in any form will disqualify. 

J. G. Drew, Town Clerk. 

Town Hall, Brighton, J, January, 1949. 

BROMLEY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
BECKENHAM HOSPITAL. 2 RESIDENT MEDICAL OFFICERS 
(A), required, posts tenable for 6 months. Salary £150 p.a., 
plus full residential emoluments. 

Applications should be made to the Administrative Officer 

Beckenham Hospital, Croydon-road, Beckenham, by 22nd 
January, 1949. 
BEXHILL HOSPITAL, Bexhiil-on-Sea. Hastings Group Hospital 
MANAGEMENT COMMITTEE. Required, RESIDENT MEDICAL 
OFFICER (A), Male or Female, post vacant Ist February. 
salary £250 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held 
an A post, considered. To practitioner liable for service with 
HLM. Forces appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and copies of testimonials to be addressed to the Secretary, 
Bexbill Hospital, Bexhill-on-Sea, Sussex. 


BATH HOSPITAL MANAGEMENT COMMITTEE. Royal United 
HOSPITAL, BATH. Applications invited from registered medical 
practitioners for following resident appointments :— 

HOUSE SURGEON (A), general, duties to commence 27th 

February, 1949. 
HOUSE SURGEON (B1), orthopeedic and fractures, duties 
to commence 9th February, 1949. 

Salary £250 p.a. for the first year after qualification, £350 
second year. For A post, R practitioners, ineligible for H.M. 
forees or under 25} years not having held an A post, considered. 
‘Lo practitioner liable for service with H.M. Forces appointment 
for 6 months. 

Applications, with copies of testimonials, to be forwarded 
immediately to J. LAWRENCE MEARS, Secretary 
CLACTON AND DISTRICT HOSPITAL, Clacton-on-Sea. Col- 
CHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), Male. Appointment for 6 months. 
Salary £250 p.a., full residential emoluments. RK practitioners, 
ineligible for H.M. Forces or under 25} years not having* held 
an A post, considered. 

Applications, with copies of 2 recent testimonials, should be 
submitted to the Secretary-Superintendent. 
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1MENDED ADVERTISEMENT 

COVENTRY city. Applications invited from registered medical 
practitioners, holding in addition a Degree or Diploma in 
Sanitary Science, Public Health, or State Medicine for post of 
DEPUTY MEDICAL OFFICER OF HEALTH of the City 
of Coventry, at a salary of £1005 p.a., rising by 2 annual 
equal increments to maximum of £1200. Appointment 
terminable by 1 month’s notice on either side and subject to the 
conditions of service of the City Council. Successful candidate 
required to pass medical examination and to contribute on the 
statutory basis to the superannuation fund under the Super- 
annuation Act (as amended in regard to Annuities to Widows 
by the Coventry Corporation Act, 1936). He will also be required 
to contribute to the Staff widows and orphans pension scheme. 
Appointee will also be the Deputy School Medical Officer (the 
Medical Officer of Health being the School Medical Officer). 
He will assist in all branches of the administration of the Health 
Dept. ; School Medical Section of the Education Dept. ; attend 
at such clinics as may be nec essary from time to time; and be 
responsible to the M.O.H., for the direction of the Council’s 
mental health service. ualifications or previous experience in 
mental work will be considered an advantage. 

Applications must be addressed to undersigned so as to reach 
him by 3ist January, 1949. Canvassing, directly or indirectly, 
will 4 a disqualification. CHARLES Barratr, Town Clerk. 

Council House, Coventry. 

COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned ong hy 

Coventry and Warwickshire Hospital 

HOUSE SURGEON to E.N.T. Dept., vacant immediately. 
Appointment for 6 months. Salary £300 p.a., resident, or £350) 
to experience since qualification. Hospital rec 
or D.L.O. 

HOUSE SURGEON (Male or Female) to Fracture and 
Orthopedic Dept., vacant immediately. Appoimtment for 6 
months. Salary £300 p.a., or £350 p.a., according to experience 
since qeite ation, full residential emoluments. 

COLOGICAL AND OBSTETRIC HOUSE SURGEON 
(A), vacant early February. Appointment for 6 months. 
Salary £300 or £350, resident, according to experience since 
qualific 

Hos spita . Cross, Rugby 

CASU Orric ER ‘ND HOUSE SURGEON 
Orthopedic Dept. Appointment for 6 months. Sala 
p.a., full residential emoluments. 

Applications, stating full details as to age, nationality, 
qualifications, and experience, whether married or single, with 
copies of 3 recent testimonials, should be addressed to the 
Secretary, Group 20 Hospital Management Committee, at 
Coventry and Warwickshire Hospital, Coventry, 
CAMERON HOSPITAL, West Napshipast. (92 Beds.) Applica- 
tions invited for 2 following post 

HOUSE SURGEON (B2). Salary £250 p.a., board, residence, 

and laundry 

HOUSE SU RGEON (A). Salary £200 p.a., board, residence, 

and laundry. To R practitioner appointment for 6 months. 

Full partic ulars to the Secretary. 


CHESTER COUNTY MENTAL HOSPITAL. Assistant Psychia- 
TRIST, of Registrar’s status required, at a salary of £650 p.a.. 
plus usual residential emoluments valued at £200 p.a., and 
£50 extra is payable to a candidate holding the D.P.M. There 
is a partly furnished house available for a married Man, and 
in that case £100 cash allowance would be payable in lieu of 
board and attendance. Terms and conditions of service subject 
to review in the light of the Spens report. 

Application form from Medical Superintendent. 
envelope Registrar.” 
CHESTER AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE XIII. Required, HOUSE SURGEON (A), Male or 
Female, at the City Hospital, Chester. a eae for 6 
months ; duties to commence immediately 225 p.a.. 
plus full residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, with 3 recent testimonials, should be sent by 25th 
January, 1949, to P. R. J. ARNOLD, Secretary to the Committee. 

4, Kings Buildings, Chester. 
(ORTH AND MID) HOSPITAL “MANAGEMENT 

ROUP 17 (MANCHESTER REGION). ui 
SUNIOR HOUSE PHYSICIAN AND CASUALTY OFF CER, 
Male or Female, at the Altrincham General Hospital (100 Beds 
—3 Residents). Salary £200 p.a. 6 months’ appointment in 
the first instance, to commence on or about 28th January, 1949. 

Applications should be sent to the Secretary, North and 
Mid Cheshire Hospital Management Committee, Altrincham 
General Hospital, Altrincham. _E. A. Secretary. 


Endorse 


COMMITTEE, GROUP 17 (MANCHESTER REGION). Required, HOUSE 
SURGEON (B2), Male or Female, St. Annes Kar, Nose, and 
Throat Hospital (50 Beds). Salary £350 p.a., usual residential 
emoluments. 6 months’ appointment in the’ first instance, to 
commence as soo® as possible. 

Applications should be sent to the Secretary, North and Mid- 
Cheshire Hospital Management Committee, A trincham Genera! 
Hospital, Altrincham. E. A. BIDEN, Secretary. 
DURHAM HOSPITAL MANAGEMENT COMMITTEE. County 
HOSPITAL, North-road, DURHAM CIry. (120 Beds.) Required, 
RESIDENT HOUSE SURGEON (B2). Appointment normally 
for 6 months. Duties will include some orthopeedics. Salary : 
for first 12 months after qualification £200—-£250, according 
to experience and a prone second 12 months after 
qualification £350; third 12 months after qualification £400 ; 
fourth 12 months after qualification £450; with bonus of 
£30 and residential emoluments (or £150 in’ lieu thereof and 
non-residential bonus £60). 

Applications, with names and addresses of 3 referees and/or 
copies of 3 recent testimonials, should be sent to the tary. 
Durham Hospital Management Committee, Dryburn Hospital, 
North-road, Durham, as soon as possible. 


CHESHIRE (NORTH AND MID) HOSPITAL MANAGEMENT 
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CROYDON COUNTY BOROUGH. Applications invited for 
2 full-time appointments of ASSISTANT MEDICAL OFFICER 

F HEALTH AND ASSISTANT SCHOOL MEDICAL 
OFFICER from registered medical practitioners with at least 
3 years experience after qualification. Duties of one of the 
appointments will be principally maternity and child welfare ; 
the other, the school health service. Possession of D.P.H. an 
advantage. Salary £860 p.a.—£50-£1160 p.a. Appointments 
superannuable subject to medical examination. The Council 
are unable to provide housing accommodation. 

Application forms may be obtained from the M.O.H., 20, 
Katherine-street, Croydon, and should be returned to him by 
22nd January, 1949. Canvassing will disqualify. 

E. TABERNER, Town Clerk. 

Town Hall, Croydon, 17th December, 1948. 

CENTRAL HOSPITAL, near Warwick. Required, Assistant 
MEDICAL OFFICER (B1), whole time and pensionable under 
the National] Health Service (Superannuation) Regulations, 1947. 
Salary, which may be subject to amendment, will be on range 
from £472 10s., rising £25 p.a. to £572 10s., plus bonus at present 
10%, and emoluments valued at £150 p.a., consisting of married 
quarters, light, fuel, vegetables, &c. Possession of the D.P.M. 
will entitle holder to £50 p.a. Hospital has an Inpatient. neurosis 
Unit, and Children’s and Adults’ Outpatient Psychiatric Clinics, 
and provides training for the D.P.M. Suitably qualified R 
ractitioners holding Bl appointments, if ineligible for H.M. 
orces, are invited to apply. 

Applications, with the names and addresses of 2 referees, 
should be addressed to the Medical Superintendent, Central 
Mental Hospital, near Warwick. 

COUNTY INFIRMARY, Louth, Lincs. (240 Beds.) Applications 
invited from registered medical practitioners, Male or Female, 
for following posts :— 

HOUSE SURGEON (B2), vacant 26th January, 1949. 
Salary £250 a year, full residential emoluments. R practitioners 
holding A posts may apply when appointment would be limited 
to 6 months. 

HOUSE PHYSICIAN (A), vacant now. Appointment for 
6 months. Salary £225 a year, full residential emoluments. R 
ractitioners, ineligible for H.M. Forces or under 25} years not 
aving held an A post, considered. 

Applications should be forwarded to the Surgeon- 

Superintendent, County Infirmary, Louth, Lincs, as soon as 
possible, without testimonials, but with the names of 2 persons 
to whom reference can be made. 
DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL GROUP 
BIRMINGHAM REGION. Required, HOUSE SURGEON (B2) 
at The Corbett Hospital, Stourbridge (106 Beds), post vacant 
3ist January, 1949. £200 p.a., plus full residential 
emoluments. Appointment for 6 months in the first instance. 
R practitioners holding A post may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testtmonials, to H. RAYMOND Hurst, Secretary 
to the Management Committee, The Guest Hospital, Dudley. 
DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL GROUP 
BIRMINGHAM REGION. Required, HOUSE PHYSICIAN (B2) 
at The Corbett Hospital, Stourbridge (106 Beds), post vacant 
3ist Jannary, 1949. Salary £200 p.a., plus full residential 
emoluments. Appointment for 6 months in the first instance. 
R practitioners holding A post may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, with 
copies of 3 recent testimoniais to H. RayMonp Hurst, Secretary 
to the Management Committee. The Guest Hospital, Dudley. 
DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL GROUP 
BIRMINGHAM REGION. Required, HOUSE SURGEON (B2) 
at The Guest Hospital, Dudley (154 Beds), post vacant 31st 
January, 1949. Salary £200 p.a., plus full residential emoluments. 
Appointment for 6 months in the first instance. R practitioners 
holding A post may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RAYMOND Hurst, Secre 
to the Management Committee, The Guest. Hospital. Nndley. 
DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL GROUP 
BIRMINGHAM REGION. Required, RESIDENT SURGICAL 
OFFICER (B1) at Wordsley Hospital, near Stourbridge. (440 
Beds), post vacant Ist March, 1949. Applicants should have 
held house appointments and had surgical experience. Preference 
given to candidates holding the Fellowship of one of the Royal 
Colleges. Salary £500 p.a., plus full residential emoluments. 
Appointment for 6 months in the first instance. R practitioners 
eligible for H.M. Forces holding B1 post, not considered. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of recent testimonials to H. RAYMOND Hurst, Secretary 
to the Management Committee, The Guest Hospital, Dudley. 
DARLINGTON DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) Required, 
RESIDENT ANASTHETIST (Blt). The Hospital is on the roll 
for the D.A. Appointment in the first instance for 6 months, 
with the option of a further 6 months. Applicants should be 
at least 1 year qualified, when the salary will be £380 p.a., 
full residential emoluments or in accordance with experience. 

Apply, with copies of testimonials, at.once to— 

G. W. BeckwirA, Secretary. 

Darlington District Hospital Management Committee. 
DARLINGTON DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. DARLINGTON MEMORIAL HOSPITAL. (210 Beds—Com- 
plement: 6 House Officers.) Required, CASUALTY OFFICER 
(A). Appointment vacant Ist February, 1949. Salary £250 p.a. 
plus £30 bonus, full residential emoluments. 

Apply, giving age, experience, and references, to— 

G. W. BECKWITH, Secretary. 

Darlington District Hospital Management Committee, 

Darlington Memorial Hospital. 


~ 


DEVONSHIRE ROYAL HOSPITAL, Buxton, Derbyshire. 
(A National Hospital of 300 Beds for the Treatment of Rheuma 
tism.) SOUTH MANCHESTER HOSPITAL MANAGEMENT COM 
MITTEE. Required, HOUSE PHYSICIAN (A), Male or Female. 
Salary £300 p.a., for the first 6 months and £350 p.a. thereafter 
if reappointed. Experience of physical medicine desirable. 
A number of research beds in connexion with the Mancheste: 
University Centre for the study of chronic rheumatism, have 
been provided. This post offers excellent opportunities to any 
Medical Ofticer desiring to prepare a thesis o1 wishing to under 
take special work. 

Applications, stating age, qualifications, experience, and the 
names of 3 people to whom reference may be made, should lx 
submitted by 25th January, 1949, to 

A. PRESTON TURNER, General Superintendent and Secretary. 
DUNBARTON COUNTY COUNCIL invite applications for 
appointment of ASSISTANT MEDICAL OFFICER OF 
HEALTH (Male), with a view to apppintment as Deputy at a 
salary of £1050 p.a., plus £60 bonus. Post is superannuable. 
Applicants must be fully qualified and registered medical 
practitioners, must hold the D.P.H., and have had previous 
experience in a P.H. Dept. 

Applications (on a form which will be supplied by the County 
Medice1 Officer), with copies of 3 recent testimonials. should be 
lodged with Dr. S. Harvey, County Medical Officer, 88, College- 
street, Dumbarton, by 25th January, 1949. 

ARCHIBALD A. TEMPLETON, County Clerk. 

Connty Buildings, Dumbarton, 30th December, 1948. 

DERBY AREA NO. | HOSPITAL MANAGEMENT COM- 
MITTEE. DERBYSHIRE ROYAL INFIRMARY, DERBY. Applications 
invited from registered medical practitioners for following 
appointments :— 

HOUSE SURGEON (A), for general surgery, vacant 16th 

February, 1949. 

HOUSE PHYSICIAN (B2), vacant Ist March, 1949. 

6 months’ appointments. Salary for each post £200 p.a.. 
full residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 254 years not having held an A post, considered. 

Applications, with full details, te be sent as soon as possible to 
a and Secretary, Derbyshire Royal Infirmary, 
Jerby. 

DERBY AREA NO. | HOSPITAL MANAGEMENT COM- 
MITTEE. DERBYSHIRE ROYAL INFIRMARY, DERBY. ACCIDENT 
AND ORTHOPEDIC SERVICES. Required, SURGICAL REGIS- 
TRAR (B1), post vacant Ist March, 1949. 12 months’ appoint- 
ment. Salary £350 p.a., full residential emoluments. R practi- 
tioners eligible for H.M. Forces holding B1 appointments not 
considered. 

Applications, stating age, qualifications, and experience, with 
copies of 3 testimonials, to be sent as soon as possible to Super- 
intendent and Secretary, Derbyshire Royal Infirmary, Derby. 


DERBYSHIRE COUNTY COUNCIL. County Health Department. 
Applications from medical practitioners, Male or Female 
(including those now serving in H.M. Forces), invited for 
permanent appointment of ASSISTANT SCHOOL AND 
ASSISTANT MATERNITY AND CHILD WELFARE 
MEDICAL OFFICER, at a salary of £735 p.a., by annual 
increments of £25 to £935, with a travelling allowance in 
accordance with the Council's scales, which at present are as 
follows: cars up to and including 8 h.p. or 1014 c.c., £84 p.a., 
plus 14d. a mile; cars exceeding 8 h.p. or 1014 c. £96 p.a., 
plus 1?d. a mile. Post involves work in connexion-with school 
medical inspections, attendance at clinics, and such other duties 
as may be required. Appointment subject to provisions of Local 
Government Superannuation Act, 1937, or National Health 
Service (Superannuation) Regulations, 1947, whichever is 
applicable, and successful candidate required to pass medical 
examination. Appointee will not be allowed to engage in private 
or consulting practice, but will be required to devote the whole 
time to the duties of the office, and will act under the direction 
of the County Medical Officer. Appointment terminable by 
3 months’ written notice on either side. 

Application forms may be obtained from, and should be 
returned to, undersigned by 25th January, 4 

. B. S. MorGan, County Medical Officer. 
County Offices. Derby, 8th Jannary. 1949. 
DEWSBURY AND BATLEY HOSPITALS. Hospital Manage- 
MENT COMMITTEE NO. 11. Applications invited for appoint- 
ments of :— 
ASSISTANT RESIDENT MEDICAL OFFICER (B2) to the 
Batley and District General Hospital (117 Beds). 

HOUSE SURGEON (A) to the Dewsbury and District General 
Infirmary (116 Beds). 

HOUSE SURGEON (A) to the Staincliffe General Hospital, 
Dewsbury (314 Beds). 

R practitioners holding A post may apply for B2 appoint- 
ment. Te R practitioner appointment limited to 6 months ; 
otherwise for 1 year and subject to renewal at the efd of that 
period. Salary payable between £250 and £350, according to 
experience, full residential emoluments. A appointments for 
6 months and salary £200 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Applications, stating full details of age, qualifications, and 
experience, with copies of 2 testimonials or names of 2 referees, 
to undersigned as soon as possible. 

G. W. BATCHELOR, Secretary to the Committee. 

Dewsbury and District General Infirmary, Dewsbury. 


DONCASTER HOSPITAL MANAGEMENT COMMITTEE. 
Recognised under the Regulations for the D.L.O. & D.O.M.S.) 

quired, HOUSE SURGEON (B2) to the Eye and E.N.T. 
Dept. at Doncaster Royal Infirmary. Salary £275 p.a., full 
residential emoluments. This large industrial area offers excellent 
opportunities for gaining experience. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should be 
forwarded immediately to A. JONES, Secretary. 
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DONCASTER HOSPITAL 
Required. HOUSE PHYSICIAN (A) at Doncaster Royal 
Infirmary. Salary £225 p.a., full residential emoluments. 
Successful candidate required to take up duties on or about 
lst February, 1949. R practitioners, ineligible for H.M. Forces 
or under 2543 years not having held an A post, considered. 

Applications, stating age, education, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
immediately addressed to the Secretary. Doncaster Hospital 
Management Committee. c/o Royal Infirmary, Doncaster, 
DONCASTeK HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A) at Doncaster Royal Intirmary 
Salary £225 p.a., full residential emoluments. R practitioners, 
ineligible for I1.M. Forces or under 25} years not having held an 
A post, considered. 

Applications, stating age, education, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
immediately, addressed to the Secretary, Doncaster Hospital 
Management Committee, c/o Doncaster Royal Infirmary. 


MANAGEMENT CCMMITTEE. 


DONCASTER HOSPITAL MANAGEMENT COMMITTEE. 
DONCASTER ROYAL INFIRMARY. (330 Beds.) Required, RESI- 
DENT ANAESTHETIST (B1). Salary £275 p.a., full residential 
emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with*copies of 3 recent testimonials, should 
be sent immediately to A. Jones, Secretary. 

DONCASTER HOSPITAL MANAGEMENT COMMITTEE. 

Required, CASUALTY OFFICER (B1), Male, at Doncaster 

hg Infirmary. Salary £275 p.a., full residential emoluments. 

This large industrial area offers excellent opportunities for 

oye J experience. Successful candidate required to take up 
is duties on or about Ist February, 1949. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should be 
forwarded immediately to A. JONES, Secretary. 


EAST SUFFOLK COUNTY. Applications invited for permanent 
joint appointment of ASSISTANT COUNTY MEDICAL 
OFFICER AND MEDICAL OFFICER OF HEALTH for the 
Halesworth and Leiston Urban Districts and the Blyth Rural 
District. Salary £1100 p.a., with car allowance according to 
the County Council seale. Duties will inclnde school medical 
inspection, maternity, and child welfare work, tuberculosis, and 
general public health. Possession of a D.P.H. is essential, and 
previous experience with a Local Authority would be an added 

ualification. Appointment subject to provisions of the Sanitary 

fficers (Outside London) Regulations, 1935, and the Local 
Government Superannuation Act, 1937. Successful candidate 
“ae to pass medical examination. 

orms of application and any further information can be 
obtained on application to the County Medica) Officer of Health, 
County Hall, Ipswich, to whom all applications should be returned 
a8 800D as possible. G. C. LicguTroort, 
Clerk of the East Suffolk County Council. 

_ County Hall, Ipswich, 28th December, 1948. 
EAST SUFFOLK AND IPSWICH HOSPITAL. (350 Beds.) Applica- 
Same invited from registered medical practitioners, for following 

HOUSE SURGEON (B2) to E.N.T. and Eye Dept., vacant 
25th January, 1949. 

CASUALTY OFFICER AND ASSISTANT HOUSE SUR- 
GEON (B2) to the Fracture and Orthopedic Dept., vacant 

R practitioners holding A post may apply for above posts. 

HOUSE SURGEON (A) to the Gynecological and Obstetrical 
Dept., vacant Ist February, 1949. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. 

Salary £250 p.a. for each post, full residential emoluments. 

Applications to GRIFFITHS, Secretary. 


EAST SUFFULK (PsW.CH HUosrtlAc. (380 teds.) 
Required, HOUSE SURGEON (B2) to the Orthopaedic and 
cture Dept., vacant 10th February. Salary £250 p.a., full 
residentialemoluments. R practitioners holding A post may apply. 
__ Applications should be addressed to the Secretary. 
EAST RIDING GKOUP HOSPITAL MANAGEMENT COM- 
MITTER. EAST RIDING MENTAL HOSPITAL, BEVERLEY. (669 Beds.) 
HOUSE PHYSICIAN (A), Male or Female, required. Salary 
£350 p.a., full residential emoluments. RK practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. Appointment limited to 6 months for R practi- 
tioners. 

Applications, with names of 2 referees, to be sent. to the 
Secretary to the Committee, Westwood Hospital, Beverley, 
immediately 
FLINTSHIRE COUNTY COUNCIL invite applications for appoint- 
ment of SENIOR MEDICAL OFFICER (Male) from duly 
qualified and registered medical practitioners with good experi- 
ence in the school health service and in Mental Health. The 
holding of D.P.H., the D.C.H., or the D.P.M., or similar quali- 
fications will be an advantage. Successful candidate will work 
under the direction of the County Medical Officer of Health 
and will be responsible for the school health service and mental 
health services. He will also be required to undertake such other 
duties as may be required by the County Council. Remuneration, 
in accordance with interim revision of Askwith scale, £1035, 
by biennial increments of £50 to £1185 p.a., and thereafter 
by a final increment of £37 10s. to £1222 10s. (consolidated). 
Appointment superannnable, subject to 3 months’ notice on 
either side, and successful candidate must pass medical examina- 

on. Successful candidate must possess and be able to drive a 
car, for which a travelling allowance of £135 p.a. is available. 

Applications, on fo to be obtained from undersigned, 
with a copy of 1 t teStimonial and the names and addresses 


of 2 other persons to whom direct reference can be made, are 
to be submitted to me by 22nd January, 1949. 
W. Hveu Jones, Clerk of the County Council. 
County Buildings, Mold. 
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FLINTSHIRE COUNTY COUNCIL invite applications for appoint- 
ment of Female ASSISTANT MEDICAL OFFICER (2 vacancies) 
from duly qualified and registered medical practitioners. Previous 
experience of the school health service and of the maternity 
and child welfare service of a local authority an advantage. 
Salary, in accordance with interim revision of Askwith scale, 
£735, by annual increments of £25 to maximum of £934 (consoli- 
dated). Starting point on the scale will depend on previous 
experience. A car travelling allowance of £135 p.a. paid. 
Appointment snperannuable and successful candidate required 
to satisfy a medical examination. 

Applications, on a form to be obtained from undersigned, 
with a copy of 1 recent testimonial and the names and addresses 
of 2 other persons to whom direct reference can made, are 
to be submitted to me by 22nd January, 1949. 

W. IIven Jones, Clerk of the County Council. 

GUILDFORD GROUP HOSPITAL MANAGEMENT COM- 
MITTER. ROYAL SURREY COUNTY HOSPITAL. (229 Beds.) Required, 
HOUSE SURGEON (A) for orthopedic and general surgery. 
Appointment, which is for 6 months as from Ist February ts 
recognised in connexion with the F.R.C.S. examination. Salary 
scale £275 p.a., rising to £375 6 months after qualification and 
to £475 12 months after qualification. 

Applications, with copies of 3 testimonials, should be sent to 

the Secretary -Sunerintendent. as soon as possible. 
GENERAL HOSPITAL, Southend. Required, Registrar Anzs- 
THETIST (B1), vacant now. Appointment for 1 year. Salary 
£600 p.a. (with D.A. £700 p.a.), plus living-out allowahce of 
£150 p.a. 

Applications, stating age, qualifications, and experience, 
with copies of recent testimonials, to reach undersigned by 
22nd January, 1949. 

J.C. FIeEtn, Secretary. Hospital Management Committee. 

20, Werrior-square, Southend-on-Sea, Essex. 

GREAT YARMOUTH AND GORLESTON GENERAL HOSPITAL. 
There are immediate vacancies for 2 NOUSE SURGEONS (A) 
at the surgical section of the above Hospital. Apnointment will 
carry the duty of Resident Anesthetist and Resident Obstetric 
Otticer in addition to general surgical duties. Appointments for 
6 months to practitioners liable for service with H.M. Forces. 
Salary £250 p.a., full residential emoluments. 

Applications, with 3 recent testimonials, should be sent to 
Joun S. EGeRTON, Secretary-Superintendent, Dene-side, Great 
GLASGOW NORTHERN HOSPITALS BOARD OF MANAGE- 
MENT. Required, CLINICAL BIOCHEMIST for Stobhill 
Hospital. Candidates must be medically qualified and must 
possess an honours degree in biochemistry. Experience in 
research for teaching is desirable. Selected applicant will have 
the status of a university lecturer. Post is non-resident and 
s‘lary £1050 p.a. for the interim period to 31st March, 1949, 
and will be subject to retrospective adjugtment when salaries 
for medical appointments have been finally determined. 

Applications, with 3 recent testimonials and the names of 
3 other referees, should be forwarded by 29th January, 1949, 
to J. J. C. Rrrenre, Secretary and Treasurer. 

133, Balornock-road, Glasgow. 

GLASGOW NORTHERN HOSPITALS BOARD OF MANAGE. 
MENT. Required, Whole-time ASSISTANT OBSTETRICIAN 
AND GYNASCOLOGIST to Stobhill Hospital. Candidates must 
possess the M.R.C.O.G. qualification. Post is non-resident and 
salary £10C0 p.a. for the interim period to March, 1949. and 
will be subject to the retrospective adjustment when salaries 
for medical appointments have been finally determined. 

Applications, with 3 recent testimonials and the names of 
3 other referees, should be forwarded by 29th January, 1949 
to J. J. ©. Rrrenre, Secretary and Treasurer. 

133. Balornock-road, Glasgow. N. 
GLOUCESTER, STROUD AND THE FOREST HOSPITAL 
MANAGEMENT COMMITTER. GLOUCESTERSHIRE ROYAL INFIRMARY. 
Required, RESIDENT HOUSE PHYSICIAN (A), Male or 
Female, post vacant Ist February, 1949. Appointment for 
6 months in the first instance. Salary £200 p.a., full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 254 vears not having held an A post, considered. 

Applications, stating age, and nationality, with copies of 
testimonials, should be sent as soon as possible to— 

C. J. ADAMS, House Governor and Secretary. 

Royai Infirmary, Gloucester, 
HIGH WYCOMBE AND D5T&IiCT WAR MEMORIAL HOS- 
PITAL. (101 Beds.) Required, HOUSE SURGEON (A), post 
now vacant. Salary £225 p.a., plus residential emoluments. 
To R practitioners appointment for 6 months. There are 2 
other Residents. 

Applications, with details, to E. BARBER, Secretary. 
HENDON GROUP HOSPITAL MANAGEMENT COMMITTEE, 
Applications invited for post of CHIEF ASSISTANT, Dept. 
of Obstetrics and Gynecology, at the Edgware General Hospital 
(formerly Redhill County Hospital). Candidates should have 
higher qualification in obstetrics and gynecology and con- 
siderable experience in this specialty. Maternity unit of 130 beds 
and gyneccological unit of 36 beds. General scope of duties, 
arranged by Medical Director and Senior Obstetrician, may 
include teaching. Inclusive salary £750—-£50-£950 p.a., plus 
temporary bonus (now’ £60 p.a.) may be subject to review 
when Spens report is implemented. Commencing salary 
determined according to the training and experience of successful 
candidate. Post non-resident. Appointment initially up to 
3 years, may be extended but not beyond 5 years, save in 
exceptional circumstances. Appointment subject to National 
Health Service (Superannuation) Regulations, 1947/48, and .to 
medical examination unless a transferred officer and 1 month’s 
notice. 

Applications, with names of 3 referees, to the Secretary at 
the Edgware General Hospital, Edgware, Middlesex, by 
29th January, 1949. e 
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HENDON GROUP HOSPITAL MANAGEMENT COMMITTEE. 
2 RESIDENT HOUSE SURGEONS (B2) for Edgware General 
(formerly Redhill County) Hospital, Edgware, Middlesex, posts 
vacant Ist March, 1949. Salary £250 p.a., plus bonus (now 
£30 in cash), board, lodging, and laundry. 6 months’ appoint- 
ment terminable by 1 month’s notice. practitioners eligible 
for H.M. Forces holding B2 posts, not. considered. 

Applications, stating age, qualifications, experience, and 

enclosing up to 3 copies of recent testimonials, to Medica] Director 
of Hospital by 29th January. 
HENDON GROUP HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT HOUSE PHYSICIAN (B2) for Edgware General 
(formerly Redhill County) Hospital, Edgware, Middlesex, post 
vacant Ist March, 1949. Salary £250 p.a., plus bonus (now 
£30 in cash), board, lodging, and Jaundry. 6 months’ appoint- 
ment terminable by one month’s notice. R practitioners eligible 
for H.M. Forces holding B2 posts, not considered. 

Applicatiors, stating age, qualifications, experience, and 
enclosing up to 3 copies of recent testimonials, to Medical 
Director of Hospital by 29th January. 

HENDON GROUP HOSPITAL MANAGEMENT COMMITTEE. 
2 RESIDENT CASUALTY OFFICERS (B2) for Edgware 
—_ (formerly Redhill Connty) Hospital, Edgware, Middle- 

posts vacant Ist February, 1949. lary £250 eo plus 
ny = (now £30 in cash), board, lodging, and laundry. 6 months’ 
appointment, terminabie by 1 month’s | notice. Practitioners 
ho! ing Ba post be e ed unless ineligible for 


‘Applications, stating age, qualifications, experience, and 
enclosing up to 3 copies of recent testimonials, to Medical 
Director of Hospital by 19th Januarv. 

HEREFORDSHIRE HOSPITAL MANAGEMENT COMMITTEE. 
THE GENERAL HOSPITAL, HEREFORD. (154 Beds.) poeguises 
HOUSE SURGEON (B1) in charge of Casualty, E.N 
Fracture Depts. Previous surgical experience essential. Sal 
£250 p.a., full —— aeeenee, subject to review by the 

Pplications, stat ng. age, qualifications, and experience. 
with copies of 3 recent testimonials, say be sent to— 4 

T. W. Upton, Secretary. 

HULL A GROUP HOSPITAL MANAGEMENT. COMMITTEE. 
AULL ROYAL INFIRMARY. Applications invited for following 
posta (Male) :— 

ORTHOPHDIC HOUSE SURGEON (B2), vacant now. 
Post. provides full experience in orthopedics and fractures. 
Hospital has a modern Fracture Dept. (11,000 attendances 
annually). Salary £300 p.a., full residential emolumients. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. 

CASUALTY OFFICER (A), vacant now. In addition to 
carrying out duties in the Casualty Dept. appointee will act as 
Houseman to a member of the Visiting Staff, and will thus 
obtain ward and outpatient clinic experience. Salary £250 p.a. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

Both appointments for 6 months in the first instance, but will 
be terminable by 1 month’s notice on either side. 

Applications to R. J. CaARLESs, Secretary to the Management 
Committee. Hull Roval Infirmary. 

HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, JUNIOR HOUSE SURGEON (b2), Woman, at 
Maternity Hospital, Hull, Hedon-road (68 Beds), for 6 months. 
Salary €250 p.a., full residential emoluments. 

Application forms, &c., may be obtained from, and should be 
returned as soon as possible to R. J. CarLess, Secretary to the 
Committee, Hull Royal Infirmary. 


HORTON HOSPITAL MANAGEMENT COMMITTEE, E 5 
SOUTH-WEST METROPOLITAN REGION. Required, 2 HOUSE 
PHYSICIANS (B2), Male or Female. Hospital provides all 
facilities for organised tuition and practise of modern psychiatry. 
Candidates should have held house appointments in general 
hospitals. Successful candidates would work under the direction 
of senior members of the staff and arrangements will be made 
for attending D.P.M. course. Salary £350 ES a., full residential 
emoluments. Appointments will, in the fi rst instance, be limited 
to 6 months and, unless held by R practitionsrs, may be extended 
to 12 months. 
Applications, eiving full particulars, with copies of recent 
testimonials, sent to the Physician-Superintendent as 
soon as possible. 
Regional Orthopedic Centre—340 Beds.) Required, 
REST DENT HOUSE SURGEON (B2), Male or Female. 
Appointment for 6 months. Salary, with full residential emolu- 
ments, £300 p.a. recogn under the 
Scheme for the Postgraduate Education of Medical Officers 
from the Forces and falling within Classes I and 
il where applicable. 
Applications, with testimonials, to be sent to the Secretary. 


HAREFIELD AND GROUP HOSPITAL 
MANAGEMENT COMMITTE FIELD HOSPITAL, HAREFIELD, 
MIDDLESEX. Required, HOUSE. su RGEON (B2) for Thoracic 
Surgical Unit. 6 months’ appointment. Salary £200 -p.a., 
board, lodging, and laundry; additional cost-of-livi bonus 
(now £60 p.a., proportion only paid in cash). R practitioners 
holding A post may apply. 

Applications, stating age, nationality, qualifications, “3 
experience, and enclosing copies of 1-3 recent testimonials to 
be made to Medical Director of Hospital. Closing date 
24th Jannary. 1949. 


ILKLEY AND OTLEY HOSPITAL MANAGEMENT COMMITTEE. 
THE GENERAL HOSPITAL, OTLEY, YORKS. Required, RESIDENT 
HOUSE SURGEON (B2). Experience in nape desirable. 
Salery £230 p.a., emoluments valued at £18 

Applications should be sent to the Medical Superintendent, 
The General Hospital, Otley. Yorks. 


HOPE HOSPITAL. (1000 Beds.) Salford Hospital Management 
COMMITTEE. ASSISTANT MEDICAL OFFICERS required for 
orthopedic and medical wards: orthopedic post (B2), now 
vacant ; medical post (A), vacant 8th February, 1949. Salary 
in each case £230 p.a., or £280 p.a., according to experience, 
full residential emoluments. Appointment subject to Nationa} 
Health Service Superannuation Regulations, and successful 
candidates if not transferable under the Act will be required to 
pass medical examination. 

Applications, giving full details of age, qualifications, and 
experience, with the names of 3 referees, should be submitted to 
the Medical Superintendent, Hope Hospital, Salford, 6, as soon 
as possible. 

KING EDWARD Vii HOSPITAL, Windsor. (205 teas.) Required, 
ORTHOPADIC AND ACCIDENT SERVICE HOUSE 
SURGEON, Male or Female, post vacant now. Salary £150 p.a., 
full residential emoluments. The holder of the post will be 

xpected to undertake the duties of House Surgeon to the 
E.N.T. Dept. in addition. 

Applications, with copies of recent testimonials, stating age, 
qualifications with dates, and nationality, should be sent to 
the Administrative Officer immediately. 


KINGSTON oe HOSPITAL MANAGEMENT COMMITTEE. 
SOUTH-WEST METROPOLITAN REGION. Required, RESIDENT 
MEDICAL OFFICER (B1) at Grove Road Institution, 
Richmond, Surrey. The accommodation comprises 174 chronic 
sick beds, 6 maternity, and 186 aged and infirm and general 
* house” cases. Commencing salary at the point according to 
experience, on scale £550—£50-£700 inclusive p.a., plus residential 
emoluments valued at £150 p.a. Appointment subject to 
provisions of National Health Service (Superannuation) 
Regulations, 1947 and 1948. 

Applicatigns, stating age, Gnamepceniens, experience, and 
whether married or = = I with copies of 3 recent testimonials, 
should be made by letter to the Secretary, Kingston be 
Hospital Management Committee, c/o Royal Hospital, 
Richmond, by 29th January, 1949. ty 


LEEDS A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
JEWISH HERZI. MOSER HOSPITAL. »(40 Beds.) Required, RESI 
DENT MEDICAL OFFICER (B1). Salary £502 10s.—£602 10s. 
p.a., full residential emoluments. The Hospital treats medical 
and surgical cases. Appointment for 1 year, in the first instance, 
and subject to 1 month’s notice on either side. Suitably qualified 
R practitioners holding B2 appointment invited to apply. 
R practitioners eligible for H.M. Forces holding Bl or A post, 
not considered. 

Applications, stating age, qualifications, and dete ils of previou- 
experience, with names of 3 persons to whom reference may be 
made, should be forwarded as soon as possible to— 

J. FOLKARD, Secretary to the Committee. 

Administrative Offices, St. James’s Hospital, Loeds, 


LEEDS A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
LEEDS PUBLIC DISPENSARY AND HOSPITAL. Applications invited 
from registered medical practitioners (Male and Female) for 
following resident appointments (now vacant) :—- 

SURGICAL OFFICER (B1). 

SENIOR CASUALTY OFFICER (B1). 

JUNIOR CASUALTY OFFICER (B2). 

HOUSE SURGEON (B2) to the E.N.T. and Eye 5 
B1 appointments for 1 year, in the first instance. Sa 7 
£502 10s.—£602 10s. p.a., full residential emoluments. R pract 
tioners eligible for H.M. Forces holding Bl or A post, not 
considered. cre! qualified practitioners holding B2 appoint- 
ment invited to ap ply. 

B2 appeiatendain (6 monthly). Salary £350 p.a., full residential 
emoliments. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be forwarded as soon as 
possible to J. FOLKARD, Secretary to the Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 
CEEDS A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
8T. JAMES’S HOSPITAL. Required, HOUSE PHYSICIAN (B2) 
in Psychiatric and Mental Observation Wards. Appointee 
will, by arrangement with the Professor of Psychiatry, University 
of Leeds, be permitted to take part in the activities of his 
departinent. Further particulars of the appointment can be 
obtained from undersigned. Salary according to qualifications 
and experience with a minimum of £230 p.a., plus residential 
emoluments. R practitioners holding A post may apply when 
appointment will he limited to 6 months. 

Applications, stating age, details of previous 
experience, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to— 

J. FOLKARD, Secretary to the Coma. 

Administrative Offices, St. James’s Hospital}, Li 


LIVERPOOL REGIONAL HOSPITAL BOARD. _ 
invited for appointment of 2 NON-RESIDENT PATHOLOGISTS 
(whole time). Successful applicants required to work in the 
following Hospitals: (1) The Bootle General Hospital (120 Beds), 
one ee and District General Hospitals (51 Beds); (2) 
Road Hospital (1622 Beds). Salary scale £1400- 
E100 21700. subject to adjustment in the light of any agreement 
on a national basis of revised rates of remuneration. Com- 
mencing point within the scale will be determined accordi 
experience of successful candidate. Posts, subject to Nationa 
Health Service (Superannuation) Regulations, 1947/48, to 
3 months’ notice on either side, and appointees required to 
undergo medical examination. 

Applications, giving full particulars of age, qualifications, and 
details of present. and previous appointments with dates, with 
the names of 3 referees, should be addressed to Dr. T. LLoyp 
HUGHEs, Senior Administrative Medical Officer, c/o Alder Hey 
Hospital, Eaton-road, Liverpool, 12, to be received by 29th 
January, 1949. Appointment(s) for which application is bein 
made should be indicated. Canvassing of members of the Boar 
or Advisory Appointments Committee will lead to disqualification . 

VINCENT COLLINGE, Secretary to the Board. 
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LIVERPOOL REGIONAL. HOSPITAL BOARD. Applications 
invited for appointment of NON-RESIDENT PSYCHIATRIST 
(whole time) at each of the following hospitals: (1) Rainhill 
Hospital, near Liverpool; (2) Upton Hospital, Chester; (3) 
Winwick Hospital, near Warrington. Appointees required to 
reside within reasonable distance of the hospitals to which they 
are attachcd. In addition to the work at the hospitals, the 
duties will include attendances at outpatient clinics at general 
hospitals. Applicants must have had at least 10 years’ approved 
psychiatric experience, including practical knowledge of out- 
patient work and modern forms of a treatment and 
must possess the [D.I.M. Salary £1700 p.a., and subject to 
adjustment in the light of any agreement on a national is 
of revised ra of remuneration. Post subject to National 

ealth Service (Superannuation) Regulations, 1947/48, to 3 
months’ notice on either side, and successful candidate required 
to undergo medical examination. 

Applications, giving full particulars of age, qualifications, and 
details of present and previous appointments with dates, with 
the names of 3 referees, should be addressed to Dr. T. LLoyp 
Hugues, Senior Administrative Medical Officer, Liverpool 
Rerional Hospital Board, c/o Alder He ey Hospital, Eaton-road, 

iverpool, 12, and the envelope to be endorsed with the appoint- 
ment for’ which application is heing made, to be received by 
22nd January, 1949. Canvassing of members of the Board or 
‘Advisory Appointments Committee will lead to 

VINCENT COLLINGE., Secretary to the Board. 
LIVERPOOL RE REGIONAL HOSPITAL BOARD. Required, Non- 
RESIDENT RADIOTHERAPIST (whole time), Liverpool 
‘Radium Institute. gy should possess a ‘Diploma in 
Radiology and must revious experience in radio- 
therapy. Salary scale £1000-£100-£1500, subject to adjustment 
in the light of any agreement on a national basis of revised rates 
of remuneration. Commencing point within the ‘scale deter- 
mined according to the experience of successful candidate. 
Post subject to National Health Service (Superannuation) 
Regulations, ad ty to 3 months’ notice on either side, and 
appointee required to undergo a medical examination. 

Applications, giving full particulars of age. qualifications, and 
details of present and previous appointments with — th 
the names of 3 referees, should be addressed to Dr. Lloyd 
‘Hughes, Senior Administrative Medical Officer, 
Regional Hespital Board, c/o Alder Hey Hospital, Eaton-road, 
Liverpool, 12, to be received by 29th January, 1949. Can: 
vass' of members of the Board or Advisory Appointments 
Conmunittee will lead to disqualification. 

VINCENT COLLINGE, Secretary to the Board. 

LIVERPOOL NORTH HOSPITAL MANAGEMENT COM- 
MITTEE. WALTON HOSPITAL, LIVERPOOL, 9. Applications invited 
from medical — who have completed or are exempt 
from National Service, with a special interest in neurosurgery, 
for appointment of RESIDENT ASSISTANT MEDICAL 
OFFICER (B2). yee opportunities exist for training 
and study within a large Neurosurgical Unit. Appointment for 
6 months in the first instance, but may be extended, and is 
subject to 1 month’s notice on either side. Salary £230 p.a., 
full residential emoluments valued at £130 p.a. Salary may 

increased, if applicant has had previous experience, or is 
otherwise exceptionally suitable, but will not exceed £380 p.a. 

Applications, with the names ot 3 referees, should be forwarded 
to the Medical ene as soon as possible. 

. J. WATKINS, 0.8.K., Secretarx. 
LIVERPOOL NORTH ~WOSHTAL MANAGEMENT COM- 
MITTEE. NETHERFIELD* ROAD ROSPITAL (INFECTIOUS DISEASES), 
LIVERPOOL, 5. Applications invited from registered medicai 
practitioners who have completed or are exempt from mi os 
service for appointment as RES! DENT ASSISTANT MEDIC 
OFFICER (B2). Salary £380 p.a.. and full residential wt 
ments. Appointment in the first instance limited to 6 months, 
but ma extended to 12 months. The appointment is 
isubject to 1 month’s notice on either side. 

Applications, stating age, qualifications, and experience, with 
dates, and the names of 3 referees, should be forwarded as soon 
as possible to F. J. WATKINS. 

- North Liverpool Hospital Management Committee, 

Walton Hospital, Liverpool, 9, 22nd December, 1948. 
‘MANCHESTER NOKTH HOSPITAL MANAGEMENT COM- 

arte E. ANCOATS HOSPITAL, Mill-street, MANCHESTER, 4. 

Pat glications invited from registered medical practitioners for 
following resident Spee each for 6 months, commencing 
ist February, 1949 

GENERAL HOUSE 

ORTHOPADIC HOUSE SURGE 

HOUSE PHYSICIAN AND HOUSE SURGEON to the 

E.N.T. Dept. (combined post). 

Salary’ £160 p.a., full residential emoluments. 

' Applications, stating age, experience, and qualifications, 
with copies of at least 2 testimonials, should be addressed to 
undersigned to be received by 19th January. 1949. 

Joun H. DAFFORKNE, General Superintendent. 
MANCHESTER NORTH HOSPITAL MANAGEMENT COM- 
MITTEE. HOSPITAL, Cheetham Hill-road, 
MANCHESTER (General Hospital—1i16 Beds.) Reqttired, 
RESIDENT’ HOUSE. "SURGEO N (A). Appointment for 6 
months, ‘to commence Ist February, 1949. alary £250 p.a., 
bourd and ‘residence. 

Applications, with 3 testimonials, to be sent to Mr. JamMEs C. 
DANIELS, Secretary, 38, Barton-arcade, Manchester, 3, by 
19th Junuary, 1949. 
MANCHESTER NORTH HOSPITAL MANAGEMENT COM- 
MITTEE. MANCHESTER NORTHERN poerttat, Cheetham Hill-road, 
MANCHESTER, 8. (General Hospital—11i6 Beds.) Required, 
RESIDENT HOUSE PHYSICIAN (B2).. Appointment for 
6 months, to commence 18th February, 1949. ary £250 p.a., 
board und residence. 

' Applications, with 3 testimonials, to be sent to Mr. JamEs C. 
Daniels, Secretary, 38, Barton “arcade, Manchester, 3, by 
19th January, 1949. 
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LINCOLN COUNTY. Parts of Holland. Health Department. 
Applications invited from registered medical practitioners, who 
have had exnerience of public health work, for appointment of 
SENIOR MEDICAL OFFICER. Appointee will be responsible, 
under the County Medical Officer, for the Authority’s mental health 
service, and will also be required to undertake such other 
duties in connexion with the Authority’s school and health 
services as may be required by the Council. Experience in 
mental deficiency and mental health is necessary and the 
holding of the D.P.M. will be an added advantage. Appointment 
which carries a salary of £1035. rising by biennial increments 
of £50 to £1185 p.a., and thereafter by a final increment. of 
£37 10s. to £1222 10s. p.a., is superannuable. Appointment 
subject to 3 months’ notice on either side, and appointee required 

pass an examination as to physical fitness. Car allowance 
will be paid on the national scale. 

Further particulars may be obtained from the County aeteeel 
Officer, County Hall, Boston, to whom applications should be 
sent by 24th January, 1949. 

H. C. Marrs, Clerk of the County Council. 

County Hall, Boston. ist January, 1949.0 
LANCASTER AND KENDAL HOSPITAL MANAGEMENT 
WESTMORLAND COUNTY HOSPITAL, KENDAL. (82 
Beds.) Required, HOUSE SURGEON (B2), Male or Female, 
vacant immediately. Salary £400 p.a., full residential 
emoluments. 

Applications should be sent to the ~~ aad Westmorland 

County Hospital, 36, Finkle-street, Kendal. 
LANCASTER AND KENDAL HOSPITAL MANAGEMENT 
COMMITTER. QUEEN VICTORIA HOSPITAL, MORECAMBE. (75 Beds.) 
Applications invited from _Tegistered medical practitioners, 
Female, for following, 

HOUSE SURGEON (32), HOUSE SURGEON (A). 
Salary £100 and £300 p.a. pig full residential emoluments. 

Applications should be se! to the Administrative Officer, 
Queen Victoria Hospita!. 
MANCHESTER WEST HOSPITAL MANAGEMENT COM- 
MITTER. GROUP 14. PARK HOSPITAL, DAVYHULME, neer MAN- 
CHESTER. (General Hospital—500 Beds.) Required, ORTHO- 
PAZDIC HOUSE SURGEON (A) or (B2), Male or Female. 
Salary £250 p.a. for B2 post, and £200 p.a. for A appointment 
with a cost-of-living bonus and full residential emoluments. 
To R practitioner appointment for 6 months and renewable for 
a further period of 6 months. Appointment subject to medical 
examination and is superannueble. Hospital recognised for 
aes for the higher qualifications of the Royal College of 

urgeo 


ns 

Forms of application may be obtained from the Secreta 
Park Hospital, Davyhulme, to whom all applications must 
submitted. 
MANCHESTER SOUTH HOSPITAL MANAGEMENT COM.- 
MITTEE. WITHINGTON HOSPITAL. (Adult General—1629 Beds.) 
Required, RESIDENT JUNIOR ANACSTHETIST (B2) for 
6 months and renewable for a further period of 6 months. Post 
suitable for practitioner reading for the D.A. The establish- 
ment includes 2 Visiting Consultant Anzesthetists and 1 Senior 
Resident Anesthetist. Salary £280 p.a., board, residence, and 
laundry in addition valued at £150 p.a. The designation and 
salary of this post will be subject to review in the light of any 
recommendations made by the Ministry of Health. 

Applications, stating age, nationality, professional qualifica- 
tions, and appointments held, should be addressed to the 
Medical Superintendent, Withington Hospital, West Didsbury, 
Manchester, 20, by 22nd 1949. 


SOUTH HOSPITAL MANAGEMENT COM- 
Required, RESIDENT ASSISTANT MEDICAL 
OFF ICER (BI) at Withington Hospital. (Adult general—1629 
Beds.) Duties will be that of House Physician, but appointee 
will be required to deputise for the Resident Medical Officer. 
Post is suitable for a reading for a higher medical 
qualification. Basic fay p.a., board, residence, and 
laundry in addition, valued at 2150 p.a. The designation and 
salary of this post will be subject to review in the lieht of any 
recommendations made by the Ministry of Health. Appointment 
liniited in tenure to a maximum period of 12 months. 
Applications, stating full name, age, nationality, profcesional 
qualifications, and appointments held, should be addressed to 
undersigned by 22nd January, 1949. 
A. li. Keates, Secretary to the South Manchester 
Hospital Management Committee. 
_ Christie Hospital, Withington, Manchester. 20, , 
MITTEF. BAGULEY EMERGENCY 
CHESHIRE. Required, RESIDENT. MEDICAL OFFICER 
Thoracic Unit. The Unit is the Regional Centre for non-tober- 
eulous chest cases under the direction of Mr. Graham Bryce, 
F.R.C.8., and successful candidate will, therefore, have excellent 
facilities for gaining much useful experience. Appointment is 
full time, terminable by 1 month’s notice on either side. Cash 
salary £422, rising to maximum of £528 p.a., board, residence, 
and laundry in addition, valued for superannuation purposes 
at £100 p.a. Suitably qualified R ane ae holding B2 post 
also those holding B1 and ineligible for H.M. Forces may apply: 
Applications, stating present appointment if any, giving f 
details of exporitace, with copies of 2 testimonia Ss, should be 
addressed to undersigned and be reeeived by 22nd January, 1949. 
A. H. KE. ATES, Secretary. 
Christie Hospital and Holt Radium Institute, Manchester. 
MANCHESTER VICTORIA JEWISH HOSPITAL, 
CHEETHAM, HESTER, (Non-Sectarian—102 Beds.) 
Required, CASUALTY OFFICER AND ORTHOPAEDIC 
HOUSE SURGEON (B2). for 6 months, duties 
to commence immediately. lary £250 p.a., full residential 
emoluments, 
Applications to be submitted forthwith to undersigned, with 
copies of 1—3 recent testinionials. 
©. D. Drake, General Superintendent. 
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MANCHESTER CITY EDUCATION COMMITTEE. Applications 
invited for following appointments :— 

(a) SENIOR ASSISTANT SCHOOL MEDICAL OFFICER. 

(6) ASSISTANT SCHOOL MEDICAL OFFICERS. 
Applicants for the Assistant posts must have been qualified 
for at least 3 years and preference given to candidates who 
bave had special experience in diseases of children and retino- 
scopy. The Senior post requires’ that candidates should bave 
bad some years standing in a school or health service and 
shoukd preferably have had administrative experience. Salary 
scales: Senior post £980 p.a., by annual increments of £40 to 
£1100. Assistant posts £735 p.a., by annual increments of £25 
to £935. The Committee may take previous experience into 
account when determining the initial salary. 

Forms of application and conditions of appointment may be 
obtained (stamped foolscap envelope) from Chief Education 
Officer, Education Offices, Deansgate, Manchester, 3, and 
completed forms should be returned to the Town Clerk, Town 
Hall, Manchester, 2, in envelope endorsed “ Assistant School 
Medical Ofticer” by 15th February, 1949. Canvassing, directly 
or indirectly, will qualify a candidate. , 

Puiuie B. DINGLE, Town Clerk. 
MANCHESTER EAR HOSPITAL, All Saints, Manchester, 15. 
S80UTH MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT HOUSE SURGEON (B2), Male or 
Female, Salary £250 p.a., residential emoluments. R practi- 
tioners holding A post may apply when appointment may be 
limnited to 6 months; otherwise may be renewable. 

Applications, stating age, qualifications, experience, and the 

(f3 people to whom reference may be made, should be 


names: 
snbmitted withont delay to MARV N. Cnoate, Secretary. 


MaNsriciu HUSFITAL MANAGEMENT COMMITTEE. Victoria 
HOSPITAL, MANSFIELD, NOTTS. Applications invited from regis- 
tered medical practitioners, preferably with somé previous 
experience in midwifery for appointinent of ASSISTANT 
RESIDENT MEDICAL OFFICER (A), Female, post now 
vacant. The Hospital has an Obstetrical Unit of 32 beds and 
accommodation for approximately 240 general, medical, surgical 
acute, and long-stay cases. Salary £300 p.a., residential emolu- 
ments. Appointment for 6 months, renewable upon application. 
Applications, stating age, experience, and qualifications, 
with names and addresses of 2 rcferees, should be sent to under- 
ed, from ‘whom further information relating to the appoint- 
ment may be obtained. A. ASHWORTH, Secretary. 
Mansfield Hospital Management Committee, 
Oak Bank, Crow Hill-drive, Mansfield, Notts. 


HOSPITAL MANAGEMENT COMMITTEE. Mans- 
FIELD AND DISTRICT GENERAL HOSPITAL, MANSFIELD, NOTTS. 
(245 Beds.) Required, ASSISTANT ANASSTHETIST (B1), 
resident, recognised for D.A. Candidates must have had special 
experience in anesthesia and if not in possession of a D.A. 
should be studying for such a diploma. Appointment for 
» e for H.M. Forces ho appointment, 
not considered. 
Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be forwarded immediately to— 
A. ASHWORTH, Secretary. 
Mansfield Hospital Ma t Committee. 
MUsriTAL MANAGEMENT COMMITTEE. West 
KENT GENERAL HOSPITAL, MALDSTONE. (135 Beds.) The following 


are required :— 

(a) RESIDENT HOUSE PHYSICIAN AND ACCOUCHEUR 

(A) or (B2), Male or Female, for the 16 Bed Maternity Unit, 
now vacant. 6 months’ appointment. Sulary £20U a yeur, 
residential emoluments. 

(6) 2 RESIDENT HOUSE SURGEONS (A) or (B2), Male or 
Female, posts vacant immediatcly. 6 months’ appointment. 
Salury £200 a year, full resideutiul emoluments. 

Applications, stating age, qualiticatious, experience, with the 
Dames aud addresses of 2 respousible persons as reference to 
Professional ability aud character, should be forwarded, as soon 
83 pussible, Lo the Secretary at the Hospital. 

MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
COUNTY OPHTHALMIC AND AUKAL HOSPITAL, MAIDSTONE. (111 
Beds.) Required, LOUSE SURGEON (B1) in the E.N.T. Dept. 
at the above lHiospital. Apjdicants must be unmarried aud 
Shuuld have had experience in the specialty. The Llospital is 
fully recognised by the Examining Board for the U.L.0. 
Sulary £35v a year, residential emoluments. Appuintment for 
6 months, with an option to a further 6 mouths. 

Applications, stallug age, uutiouality, experience, and quali- 

fications, with Copies. of 2 recent testimonials to the Secretary 
at the Hospital. 
MID-WORCESTERSHIRE HOSPITAL MANAGEMENT COM- 
MITPEE. ‘KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
Required, CASUALTY OFFICER (A), Male or Female. Salary 
£200 p.a., full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 254 years not having held an A post, 
considered. To practitioner liable for service with H.M. Forces 
appointment limited to 6 months. 

Applications should be sent at once to the Acting Adminis- 
trative Officer of the Hospital. C. M. SMITH, Secretary. 
MEDWAY AND GRAVESEND HOSPITAL MANAGEMENT 
COMMITTEE, ALL SAINTS’ HOSPITAL, CHATHAM. [416 Beds.) 
Applications invited from registered medical practitioners of 
either sex for following resident medical appointments now 


vacant :— 

HOUSE SURGEON (A). 

JUNIOR OBSTETRIC SURGEON (A). 
Salary in each case £200 p.a., full residential emoluments. 
To-R practitioner appointment limited to 6 months. lDuties 
} — Surgeon will include a limited amount of general 
uties, 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimunials, to be forwarded 
to the Surgeon-Superintendent as soon as 1 $ 


MEDWAY AND GRAVESEND HOSPITAL MANAGEMENT 
COMMITTEE. GRAVESEND AND NORTH KENT HOSPITAL. Required, 
HOUSE PHYSICIAN. Salary £200 p.a., full residential emolu- 
ments. To R practitioner post limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to the Administrative Officer at the Hospital as soon as possible. 
MEDWAY AND GRAVESEND HOSPITAL MANAGEMENT 
COMMITTER. GRAVESEND AND NORTH KENT HOSPITAL. Required, 
SENIOR HOUSE SURGEON (B11), post now yacant. Salary 
£350 p.a., full residential emoluments. To R _ practitioner 
appointment for 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to the Administrative Officer at the Hospital as soon as possible. 
MIDDLESBROUGH AND NORTHALLERTON GROUPS. New- 
CASTLE. UPON TYNE HOSPITAL REGION. ASSISTANT SURGEONS 
(2 appointments), 1 mainly at North Ormesby Hospital, 
Middlesbrough, 1 mainly at Stockton and Thornaby Hospital. 
Though these 2 appointments are mainly to the Hospitals 
named above they will carry the obligation to undertake duty 
in any of the other hospitals in the group as requested by the 
Regional Hospital Board, Surgeons appointed are likely to have 
opportunity within 4 years of promotion from Assistant Surgeon 
to Senior Surgeon and should be of appropriate status. Salary 
on provisional scale of £200 p.a. per 3 hours per week, subject 
to retrospective adjustment according to natidnal scales now 
being negotiated. Hospital attendance for a minimum of, 24 
hours per week (8 sessions) regvired, excluding time for private 
patients in hospital. Appointmenis subject to 3 months’ notice 
on either side, to National Health Service (Superannuation) 
Regulations, 1947, and to medical examination. 

Applications, with names and addresses of 3 referees and/or 
copy of 3 testimonials, to the Senior Administrative Medical 
Officer, ‘‘ Dunira,’’ Osborne-road, Newcastle upon Tyne, by 
29th January, 1949. Canvassing will disqualify. 


MINISTRY OF LABOUR AND NATIONAL SERVICE. Applica- 
tions invited from registered medical practitioners for part-time 
appointment as MEDICAL OFFICER at the Covey Govern- 
ment Training Centre and In@ustrial Rehabilitation Unit. 
Duties include general medical supervision of persons under- 
going courses of vocational! training or industrial rehabilitation, 
ncluding supervision of first-aid arrangements, &c. Attendance 
required for up to 5 sessions a week, depending on the. number 
of persons undergoing training wr rehabilitation. Fees will 
vary, according to the length of session, from £1 for a session of 
up to half an hour, to £2 15s. for the maximum session of over 
24 hours but not exceeding 3 hours. Preferefce given to candi- 
dates with experience in industrial medicine and rehabilitation, 
and ettention is drawn to the exceptional opportunities which 
this appointment offers for experience and research in this field. 
Applications, stating age, and full details of qualifications and 
experience, with dates and periods of service (if any) with 
Forces, should be sent in duplicate to the Appointments Officer, 
Ministry of Labour and National Service (Appointments Depart- 
ment), 1-6, Tavistock-square, London, W.C.1, quoting reference 
no, B.N.202, by Ist February,1949,. 
NOTTINGHAM AREA NO. | HOSPITAL MANAGEMENT 
COMMITTEE. GENERAL HOSPITAL, NOTTINGHAM. Required, 
AURAL REGISTRAR, for duties to commence about 5th 
February. Appointment is full time. Salary £700 p.a., non- 
resident ; £600 resident. The E.N.T. Dept. has 53 beds and 6 
large Outpatient Dept., and is recognised for the D.L.O. 
Applications to be addressed to undersigned, stating age, 
qualifications, and experience, with copies of testimonials. 
HENRY M. STANLEY, Secretary. 


NOTTINGHAM AREA NO. | HOSPITAL MANAGEMENT 
COMMITTEE. GENERAL MNOSPITAL, NOTTINGHAM. (547 Beds, 
including ‘‘The Cedars” Branch Hospital.) Required, 
RESIDENT ORTHOPAEDIC AND FRACTURE HOUSE 
SURGEON (B2). Applicants should have had previous experi- 
ence in fracture and orthopedic work. The Orthopedic Lept. 
serves a large industrial district and the post offers exceptional 
experience in traumatic surgery. Appointment for 6 months in 
the first instance. Duties to commence as soon as possible. 
Salary £300 p.a., with fall residential emoluments. 
Applications to be forwarded as soon as possible to— 
HENRY M. STANLEY, Secretary. 


NOTTINGHAM AREA NO. i HOSPITAL MANAGEMENT 
COMMITTER, GENERAL HOSPITAL, NOTTINGHAM. (547 Beds, 
including ** The Cedars ” Branch Hospital.) Required, HOUSE 
PHYSICIAN (A). Salary £3v0 p.a., full residential emoluments. 
Duties to commence about 28th February. R practitioners, 
ineligible for H,M. Forces or under 25} years not having held an 

post, considered. To practitioner liable for service witb 
H.M. Forces appointment for 6 months. 

Applications, stating age, qualifications, 
with copies of testimonials to be sent to— 

3rd January, 1949. HENRY M. STANLEY, Secrotary. 
NOTTINGHAM AncA NO. | HOsriTAL MANAGEMENT 


and experience, 


COMMITTEE. GENERAL HOSPITAL, NOTTINGHAM. (547 Beds, 
including “The Cedars’ Branch Hospital.) MEDICAL 


KEGISTRAR, full time, resident, required. Salary according 
to qualifications and experience, but not less than £600 p.a. 

Applications, with copies of testimonials, stating age, quali- 
ficatious, aud experience, should be sent to the Secretary, 
NOTTINGHAM AREA NO. | HOSPITAL 
(6 


COMMITTEE. “NOTTINGHAM GENERAL HOSPITAL. 

including *‘ The Cedars” Branch Hospital.) Required, HOUS# 
SURGEON (82), duties to commence 11th February. Salary 
£500 p.a., full residential emoluments. To R practitioner 
appointment for 6 months. Applicants should be interested in 
urology. 


Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to— 
HENRY M. STANLEY, Secretary. 
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scarematnnene NO. 2 HOSPITAL MANAGEMENT COM- 
MITTEE. Required, RESIDENT HOUSE PHYSICIAN (A) 
at the City Hospital, Hucknall-road, Nottingham (857 Beds). 
Appointment for 6 months. Salary £250 p.a., plus half cost-of- 
living bonus and full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held an 
A pest, considered. 

Applications, stating age, nationality, and qualifications, 
with copies of 1-3 testimonials, to be sent to the Medical 
Superintendent. 


NEWPORT AND EAST “MONMOUTHSHIRE HOSPITALS 
MANAGEMENT COMMITTEE. Required, RESIDENT MEDICAL 
AND SURGICAL OFFICER (B2) at Pontypool and District 
Hospital, post now vacant. Salary £300 p.a., full residential 
. emoluments. Appointment for 6 months in first instance. 
Applications, stating age and qualifications, with copies of 
3 recent testimonials, to be sent to the Secretary-Superintendent, 
Pontypool and District Hospital, Pontypool, Monmouthshire. 


NEWPORT AND EAST MONMOUTHSHIRE HOSPITALS 
MANAGEMENT COMMITTEE. Required, JUNIOR MEDICAL 
OFFICER (A), Tuberculosis Wards, Ministry of Pensions 
Hospital, Chepstow (160 Beds). Appointee may be required to 
give occasional assistance elsewhere—e.g., at local Tuberculosis 
Clinies. Salary €200 p.a., residential emoluments. Appointment 
for 6 months in the first instance, and subject to National Health 
Service (Superannuation) Regulations, 1947. Successful candi- 
date required to pass medical examination. No married quarters 
available. 

Applications, stating age, qualifications, experience, and full 
information as to liability for wep service, with the names 
of 3 referees, should be sent to T. JONES, Secretary, Newport 
and Kast Monmouthshire Hoepitais Management Committee, 
16, Cardiff-road, Newport. 


NORTHUMBERLAND COUNTY COUNCIL. | Required, Assistant 
COUNTY MEDICAL OFFICER to undertake duties in con- 
nexion with maternity and child welfare. Salary in accordance 
with scale £675, by annual increments of £25 to £875 p.a., with 
bonus, previous experience being taken into consideration in 
determining the commencing salary. Travelling and subsistence 
allowances paid in yey with the Conncil’s scale when 
appointee is required to be away from the normal centre which, 
in this case, will be Ashington. Appointment subject to super- 
annuation and determinable by 3 months’ notice on either side. 
Successful candidate required to pass medical examination. 
Forms of application may be obtained eh undersigned and 
— be returned, with names of 3 referees, by 24th January, 
1949 Joun B. TILLEY, + Medica] Officer. 
"Onunity Hall, Newcastle upon o Tyne, 1 


NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT 
COMMITTEE. NEWCASTLE GENERAL HOSPITAL, 418, Westgate- 
road, Newcastle upon Tyne. (860 Beds.) Required, Whole- 
time REGISTRAR to the Pediatric Dept. of this Hospital. 
Successful applicant will work as a member of the Child Health 
Dept. Duties will be mainly in connexion with neonatal work 
and appointee will work under the direction of the Pediatrician 
to the Maternity Unit. Salary £550 p.a., plus £150 in lieu of 
emoluments, with annual increments of £50, with a bonus of 
£60 p.a. Appointment for 12 months in the first instance, and 
renewable for further periods of 1 year up to a maximum of 
3 years. Post is non-resident. The post is primarily intended 
for a person of Registrar status who intends to specialise in 
peediatrics. 

Applications, with 1 copy of 2 testimonials, or names of 2 
referees, to be sent immediately to the Medical Superintendent, 
Newcastle General Hospital, "18, Westgate-road, Newcastle 
upon Tyne, 4. 


NEWCASTLE UPON TYNE REGIONAL “HOSPITAL BOARD. 
SPECIAL AREA COMMITTEE FOR CUMBERLAND AND NORTH 
WESTMORLAND. SPECIALIST ANAESTHETIST for East 
Cumberland Group of Hospitals. Salary on provisional scale of 
£200 p.a. per 3 hours per week, subject to retrospective adjust- 
ment according to national scales now being negotiated. The 
main hospitals in the group of 15 are the Cumberland Infirmary, 
Carlisle (289 Beds), and the City General Hospital, Carlisle 
(186 Beds). Hospital attendance for a minimum of 24 hours per 
week required, excluding time for private patients in hospital. 
Appointment subject to 3 months’ notice on either side, to 
National Health Service (Superannuation) Regulations, 1947, 
and to medical examination. 

Applications, with names and addresses’of 3 referees and/or 
copy of 3 testimonials, to the Senior Adninistrative Medical 
Officer, ‘* Dunira,’ * Osborne- road, Newcastle upon Tyne, 2, by 
29th January, 1949. Canvassing will disqualify. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
SPECIAL AREA COMMITTEE FOR CUMBERLAND AND NORTH WEST- 
MORLAND. Required, SPECIALIST IN VENEREAL DISEASES 
whole time) for the Cumberland and North Westmorland 
pecial Area, salary £1600 p.a., subject to retrospective adjust- 
ment according to national scales now being negotiated. 
Candidates should have had wide experience in treatment of 
venereal diseases in both sexes. A small number of beds will 
be allocated at the Cumberland Infirmary, Carlisle; White- 
baven Hospital, Whitehaven; and at the Dumfries and 
Galloway Royal Infirmary, Dumfries, in consultation with the 
Dumfries and Galloway Hospital Board. Appointee will be 
expected to reside within reasonable distance of Carlisle and will 
be in clinical charge of all the V.D. clinics in the Special Area, 
but will probably receive assistance from part-time doctors in 
certain of the clinics. Appointment subject to National Health 
Service (Superannuation) Regulations, 1947, to 3 months’ notice 
on either side and to passing medical examination. 

Applications to be sent to the Senior Administrative Medical 
Officer, Newcastle upon Tyne Regional Hospital Board, ‘‘ Dunira,”’ 
Osborne- road, Newcastle upon Tyne, 2, by 31st January, 1949, 
with copies of 3 testimonials and/or the names of 1-3 referees. 
Oanvassing will disqualify. 


34 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
Required, ASSISTANT PATHOLOGIST, with special interest 
or training in bacteriology, whole time, non-resident, for duties 
in the Laboratories of the hospitals in Cumberland and North 
Westmorland, the main laboratory being at the Cumberland 
Infirmary, Carlisle. The work is general, but includes public 
health bacteriology for the area. Salary on provisional scale 
of £1100-£€50-£1500 p.a., with placing on scale according to 
experience, subject to retrospective adjustment according to 
national scales now being negotiated. Further particulars 
can be obtained from Dr. Steven Faulds, Pathologist, Patho- 
logical Laboratory, Cumberland Infirmary, Carlisle. Appoint- 
ment subject to National Health Service (Superannuation) 
Regulations, 1947, to 3 months’ notice on either side and to 
passing medical examination. 

Applications to be sent to the Senior Administrative Medica! 
Officer, Newcastle upon Tyne Regional Hospital Board, 
= Dunira,” Osborne-road, Newcastle upon Tyne, 2, by Sth 
February, 1949, with copies of 3 testimonials and/or the names fea 
1-3 referees. Canvassing will disqualify. 
OLDHAM COUNTY BOROUGH. Applicati invited 
registered Male medical prac titioners for vl ly of 
ASSISTANT MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER. Duties include 

responsibilities in the school health service and clinical and 
administrative duties in the P.H. Dept. Appointment affords 
excellent experience in all branches of a P.H. Dept. Salary, in 
accordance with qualifications and experience, within the scale 
£675-£25-£875> p.a., plus cost-of-living bonus, £59 16s. p.a. 
Appointment superannuable and subject to medical examination. 

Forms of application and conditions of service may be 
obtained from the M.O.H., P.H. Dept., Town Hall, Oldham, to 
whom they should be returned endorsed “ Assistant Medica! 
Officer,’’ with copies of 3 testimonials, by 29th January, 1949. 

Town Hall, Oldham. EpWARD HAINes, Town Clerk. 
OXFORD REGIONAL HOSPITAL BOARD. Required, Ophthalmic 
SURGEON to the Aylesbury Group of Hospitals and Associated 
Clinics. Candidates must possess the D.O. or D.O.M.S. or be 
Fellows of one of the Royal Colleges of Surgeons. Post will be 
permanent and part ¢ime and remuneration £1600 p.a., but 
salary and conditions of service will be reviewed in the light of 
decisions made on the recommendations of the Spens Conumittee. 
Appointee will be expected to reside in the Aylesbury area. 

Applications, with 9 spare copies, stating age, qualifications, 
and experience, and giving the names of 3 referees, should reach 
the Secretary, Oxford Regional Hospital Board, 43, Banbury- 
road, Oxford, by 4th February, 1949. Canvassing will disqualify. 
OXFORD KEGIONAL HOSPITAL BOARD. Kequired, radiologist 
(Diagnostician) at the Swindon and District Group of Hospitals. 
Candidates must possess the D.M.R. or D.M.R.E. Post will be 
permanent and whole time ; remuneration £1500 p.a., but salary 
and conditions of service will be reviewed in the light of decisions 
made on the recommendations of the Spens Committee. 
Appointee will be expected to reside in the Swindon area. 

Applications, with 9 spare copies, stating age, qualifications 
and experience, and the names of 3 referees, should reach the 
Secretary, Oxford Regional Hospital Board, 43, Banbury-road. 
Oxford, by 4th February, 1949. Canvassing will disqualify. 


OLDBURY BOROUGH. Worcestershire County Council. Applica- 
tions invited for whole-time appointment of DEPUTY 
BOROUGH MEDICAL OFFICER OF HEALTH AND 
DEPUTY COUNTY DIVISIONAL MEDICAL OFFICER AND 
DEPUTY SCHOOL MEDICAL OFFICER Remuneration 
in accordance with revised Askwith scale, the commencing 
salary including cost-of-living bonus being fixed within the 
range £735, rising by £25 to £935 with an additional go bec 
of £50 for the appointment as Deputy Medical Officer o' 
Appointment subject to Local Government Superannuation 
Act, 1937. Successful candidate required medica) 
examination and to reside in or near the Borough of Oldbury. 
Applicants must be registered medical practitioners and in 
addition hold a D.P.H. ; it is desirable that they should have had 
previous experience of the school health and maternity and 
child welfare services. 

Further details are contained in the application form obtain- 
able from the County Medical Officer at the Shirehall, Worcester, 
which must be returned to him by 29th January, 1949, 


A. CuLWwicK, Town Clerk. 
Municipal Oldbury. 
R. Ecunrieun, ‘Clerk of the County Council. 
Shirehall, Wessetun, 30th December, 1948. (W_ 160.) 


PLYMOUTH, SOUTH DEVON, AND EAST CORNWALL 
GENERAL HOSPITAL MANAGEMENT COMMITTEE. quired, 
HOUSE SURGEON (A) to the E.N.T. Dept., of the ‘South 
Devon and East Cornwall Hospital, Greenbank-road, Plymouth, 
post vacant forthwith. Salary £250 p.a., full residential emolu- 
ments. R practitioners, ineligible for H.M. Forces or under 
25} years not having held an A post, considered. To practitioner 
liable for service with H.M. Forces appointment for 6 months 
Applications to ARTHUR R. Casn, Secretary. 


PLYMOUTH, SOUTH DEVON, AND EAST CORNWALL 
GENERAL HOSPITAL MANAGEMENT COMMITTEE. SOUTH DEVON 
AND EAST CORNWALL HOSPITAL (formerly the City General 
Hospital), Freedom Fields, pLymMouTH. Applications invited 
from duly Qualified and registered medical practitioners (Male 
aud Fomale) for appointments of :— 

HOUSE SURGEON (A). HOUSE PHYSICIAN (A). 
PR ae tle for 6 months and terminable by 1 month’s 
notice on either side. Salary £250 p.a., plus full residential 
emoluments. R practitioners. ineligible for H.M. Forces or under 
254 years not having held an A post, considered. ‘urther 
information may be obtained on request. 

Applications, stating age, sex, nationality, a and 
experience, with copies of 3 recent testimonials, should be sent 
to ARTHUR R. Casn, Secretary. 

South Devon and East Cornwall emery 

Greenbank-road, Plymont! 
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PLYMOUTH, SOUTH DEVON, AND EAST CORNWALL 
GENERAL HOSPITAL MANAGEMENT COMMITTER. Required, 
HOUSE SURGEON (A), post now vacant for duty at the 
South Devon and East Cornwall Hospital, Greenbank-road. 
Salary £250 p.a., full residential emoluments. R_ practitioners, 
ineligible for H.M. Forces or under 25} vears not having held 
an A post, considered. To aye liable for service with 
H.M. Forces appointment for 6 months. 

Applications to ArTHCR R. Casu, Secretary, c/o, The South 
Devon and East Cornwall Hospital, Greenbank, Plymouth. 
PLYMOUTH, SOUTH DEVON, AND EAST CORNWALL 
GENERAL HOSPITAL MANAGEMENT COMMITTER. Required, HOUSE 
SURGEON (A), surgery with casualty, for duty at the South 
Devon and Fast Cornwall Hospital, Devonport, post vacant 
“forthwith. Salary £250 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment for 6 months. 

Applications to ARTHUR R. CasH, Secretary, c/o The South 
Devon and East Cornwall Hospital, Greenbank. Plymouth. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT COM. 
MITTER. RUYAL PORTSMOUTH HOSPITAL. (305 Beds.) Required, 
JUNIOR ORTHOPAEDIC HOUSE SURGEON AND 
CASUALTY OFFICER (B2). Salary £225 p.a., full residential 
emoluimenta. 

Applications, giving full details of experience, age, 
nationality, copies of 3 should be 
to undersigned b y 22nd January, 19 

G. A. Hughes. 9 to the Committee. 

Roval Portsmouth Hoanital, Portamonth, 

AND CHORLEY HOSPITAL MANAGEMENT COM- 

F. PRESTON ROYAL INFIRMARY. (400 Beds.) Required, 
RESIDENT ANAESTHETIST (B82), post now vacant for 
duties under Specialist Anasthetist. Recognised for PD.A. 
examination. Salary £250 p.a., usual residential emoluments. 
R practitioners holding A posts and ex-Service medical officers 
invited to apply. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 testimonials, should be forwarded 
to the Secretary, Royal Infirmaiy, Preston. 


PRESTON AND CHORLEY HOSPITAL MANAGEMENT COM- 
MITTEE. PRESTON INFECTIOUS DISEASES HOSPITAL. (101 Beds.) 
THE CHESTNUTS SANATORIUM, PRESTON. (30 Beds.) Required, 
MEDICAL OFFICER (B2), Male or Female, for above Hospitals. 
The Preston Infectious Diseases Hospital has 61 beds for fever 
and 40 for pulmonary tuberculosis. At the Sanatorium there are 
30 pulmonary beds. Visiting Specialists. Salary £200 p.a., 
usual residential emoluments, 

Applications, stating age. nationality, qualifications, and 
experience, with copies of recent testimonials, shonld be 
forwarded to the Secretary, Hospital Management Communion, 
c/o Royal Infirmary, Preston, by 31st January, 1949 

Joun GIBSON, Sec retary. 


“AND CHORLEY HOSPITAL MANAGEMENT COM- 

TTFE. SHAROK GREEN HOSPITAL. (350 Beds.) Required, 
TUNIOR RESIDENT MEDICAL OFFICER (A), post vacant 
‘ist March, 1949. Salary £200. full residential emoluments. To 
R practitioner appointment for 6 months; otherwise will not 
exceed 1 year. 

Applications should be sent as soon as possible to the Medical 
Superintendent, Sharoe Green Hospital. Fulwoed, Preston. 
POTTERS BAR AND DISTRICT HOSPITAL. Required, Resident 
MEDICAL OFFICER (B2), Male or Female, to commence as 
soon as possible. This is a new appointment, and successful 
candidate will be the only Resident Medical Officer. Salary 
£250 p.a., full residential emoluments valued at £100 p.a. 
Appointment for 6 months if held by a practitioner liable under 
the National Service Acts. 

Applications stating age, qualifications, with dates and details 
of experience, with copies of 2 recent testimonials, should be 
sent to 8. F. WilsHIRE, Secretary. Barnet Group Hospital 
Management Committee, 1, Wellhouse-lane, Barnet, Herts. 


ROYAL EAST SUSSEX HOSPITAL, Hastings. Hospital Manag 4 

MENT COMMITTEE (HASTINGS GROUP). Required, HOUS 
SURGEON (A), post vacant 16th January, 1949. Salar 
£200 p.a., full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 25! years not having held an A post, 
considered. To practitioner liable for service with H.M. Forces 
appointment for 6 months. 

Applications should be sent to— 

_ WILFRID G. KEMSLEY, Secretary and House Governor. — 


ROYAL VICTORIA AND WEST HANTS HOSPITAL, Bourne- 
moutTnHn. (435 Beds.) Required, 2 HOUSE SURG EONS (A) for 
general surgery. Salary £250 p.a., full residential emoluments, 
duration of each appointment 6 months. Appointments 
recognised for the F.R.C.S. examination. 

Applications, stating age, qualifications, nationality, whether 
single or married, with copies of 3 recent testimonials, to be 
sent immediately ‘to GORDON _M. SAUL, Secretary. 


READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. BATTLE HOSPITAL, READING. Applications invited from 
registered medical practitioners, Male, for following appoint- 
ments :— 

HOUSE SURGEON (A), vacant immediately. 
p.a., plus frll residential emoluments. 

RESIDENT MEDICAL OFFICER (B2) to Obstetrical and 
Gyneecological Depts., vacant immediately. Salary £250 p.a., 
plus full residential emoluments. 

For A appointment, R practitioners, fneligible for H.M. 
Forces or under 254 years not having held an A post, considered. 
To practitioner liable for service with H.M. Forces appointment 
for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be sent 
immediately .to the Administrative’ Officer, Royal Berkshire 
Hospital. Reading. 


Salary £250 


READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. BATTLE HOSPITAL, READING. (429 Beds.) Required, 
HOUSE PHYSICIAN (A), Male, with some anmsthetic duties, 
post vacant 2nd February. Salary £250 p.a., full residential 
emoluments. R_ practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered. To 
practitioner liable for service with H.M. Forces appointment for 
6 months. 

Applications, stating age, qualifications, with dates, 

nationality, present post, with copies of 3 recent testimonials, 
should be sent immediately to the Administrative Officer, Royal 
Berkshire Hospital. 
READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL PERKSHIRE HOSPITAL. (383 Beds.) Required, 
ASSISTANT (B2), Male, to Accident Surgeon. post vacant 
immediately. Salary £300 p.a., full residential emoluments. 
To practitioner liable for service with H. M. Forces appointment 
for 6 months. 

Applications should be sent immediately to the Administrative 
Officer, Royal Berkshire Hospital, Reading. 

RAMPTON STATE INSTITUTION. The Civil Service Com- 
missioners invite ——— from registered medical practi- 
tioners for post of DEPUTY MEDICAL SUPERINTENDENT 
at Rampton State Institution, near Retford, Nottinghamshire, 
which provides accommodation for 1200 mental defectives 
presenting difficult behaviour problems. Candidates must 
possess a degree or diploma in psychological medicine and have 
had experience in the practice of psychiatry or the treatment 
of mental deficiency. They may be unmarried, married, or 
widowed, and if unmarried must in any case be prepared to live 
in the Institution. Salary scale £1320, by annual increments to 
£1500. (This is the provincial equivalent of the London scale 
£1400-£50-£1600.) A house or, alternatively, furnished quarters 
and laundry will be provided at a charge of £75, and board and 
service on payment of actual cost to officers living in furnished 
quarters. The National Health Service (Superannuation) 

Regulations, 1947/48, apply to the post. 

Particulars and application forms can be obtained from the 
Secretary, Civil Service Commission, Burlington-gardens, 
London, W.1, quoting no. 2373. “ Completed apevention forms 
must be received by him by 5th February, 1949 
ROTHERHAM AND MEXBOROUGH HOSPITAL “MANAGE- 
MENT COMMITTEF. Applications invited from registered medical 
practitioners for following posts : 

Moorgate General Hospital, Rotherham, Yorks (4()4 Beds) - 

RESIDENT ASSISTANT MEDICAL OFFICER (A). 

Montagu Hospital, Mexborough, Yorks (123 Beds) 

RESIDENT HOUSE PHYSICIAN (A). 

Yommencing salary in each case £280 p.a., residential emolu- 
ments valued at £110 p.a., a total of £390 p.a. for superannuation 
purposes. R practitioners, ineigible for H.M. Forces or under 
25% years of age not having held an A post, considered. Appoint- 
ments subject to National Health Service (Superannuation) 
Regulations, 1947/48, and to medical examination. 

Applications, stating post applied for, age, qualifications, 
experience, and nationality, with names of 3 referees, to be 
addressed to the Secretary to the Committee, Montagu Hospital, 
Mexborough, Yorks, as soon as possible. 

ROYAL ISLE OF WIGHT COUNTY HOSPITAL, Ryde. Required, 
HOUSE PHYSICIAN AND CASUALTY OFFICER (A) or 
(B2), to take up duties ist March, 1949. Appointment for 
6 months. Salary £200-£300, according to experience, board, 
residence and laundry. 

Applications, stating age, qualifications, and nationality, with 
copies of 3 recent testimonials, should be forwarded without 
delay to the Secretary -Snuperintendent.. 


ROCHDALE AND DISTRICT HOSPITAL MANAGEMENT. 
COMMITTEE. Required, HOUSE SURGEON (A) or (B2), at 
the Rochdale Infirmary, post now vacant. Salary £333 15s. p.a. 
by 1 increment at the end of 6 months to £383 15s. Appointment 
is superannuable. 

Applications, with full particulars, and the names of referees, 
S00D as possible, 


HODKINSON, 
__ 132, Drake-street, Rochdale. 


STOKE-ON-TRENT HOSPITAL ‘MANAGEMENT COMMITTEE. 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, STOKE-ON-TRENT. 
(475 Beds.) Required, HOUSE SURGEON (A) to the Gynzeco- 
logical and Obstetrical Dept., post vacant 20th January, 1949. 
Salary within scale £250-£550 p.a., according to period of quali- 
fication, full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. 

Applications, with copy testimonials, to be forwarded as 
soon as possible to the Secretary of the above Hospital. 


STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, STOKE-ON-TRENT. 
(475 Beds.) Required, HOUSE PHYSICIAN (A), Male or 
Female. Salary within scale £250-£550 p.a., according to period 
of qualification, full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held an 
A post, considered. 

Applications, with copy testimonials, to be forwarded as 
soon as possible to the Secretary of the above Hospital. 


SALISBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT HOUSE SURGEON (A) or (B2) to, 
E.N.T. Dept. at Selisbury General Hospital. The department 
consists of 30 beds, shortly to be increased to 40. There is 
also a busy Ontpatient Dept. and Audiometric Clinic. Appoiut- 
ment for 6 months. Salary for A post £200 or B2 post £250 p.a., 
full residential emoluments. It is desirable that successful 
applicant should commence duties as soon as possible. KR 
practitioners holding A posts may apply. 

Applications should be sent to the Secretary, Salisbury 
=P Hospital Management Committee, General Infirmary, 
Salisbury 


Secretary to the Committee. 
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SCARBOROUGH HOSPITAL, Yorkshire. (140 Beds.) Required, 
HOUSE VHYSICIAN (A) and HOUSE SURGEON (A). The 
appointments, open to Male or Female practitioners, are for 6 
months. £200 p.a. each, board, residence, laundry, &c. 
R_ practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

Applications, stating age and qualifications, together with 

testimonials. to he sent immediately to the Secretary. 
ST. PeTen’s HOSPITAL, Chertsey. (403 Beds.) House Surgeons 
A) or (B2), orthopedic, required for 6 months. Salary from 
250 p.a., according to date of qualification, plus bonus and 
full residential emoluments, up to £450 plus bonus and emolu- 
ments may be paid to suitably qualified and experienced 
ex-Service candidates. R practitioners, ineligible for H.M. Forces 
or.under 25$ years not having held an A post, considered. 

Inquiries should be made to the Medical Superintendent of 
the Hospital, to whom applications should be sent immediately. 
SOUTH-EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited for following 2 appointments at 
Darenth Park, Dartford, Kent, for the training of mental 
defectives (2400 Reds) :— 

SENIOR PSYCHIATRIST. Applicants must have had 
experience of psychiatry and/or mental deficiency practice and 
must hold the D.P.M. or equivalent degree or diploma. Successful 
applicant will have full clinical charge of a section of the hospital 
and will assist in administrative duties. Adequate opportunity 
given for study for a higher qualification and for research in 
mental deficiency work. Provisional salary £1450 p.a. 

ASSISTANT PSYCHIATRIST. Experience of psychiatry 
and/or mental deficiency practice an advantage, and successful 
candidate will be expected to study for the D.P.M. or equivalent 
degree or diploma, for which adequate opportunity will be given. 
Provisional salary £1000 p.a. 

Salaries of these appointments are subject to adjustment in 
accordance with any national agreement which may be reached in 
the light of the Spens report. Appointments are terminable by 
3 months’ notice on either side and are subject to provisions of 
National Health Service (Superannuation) Regulations, 1947. 

Apply, stating age, sex, qualifications, and experience, with 
particulars of present appointment and of war service, giving 
the names and addresses of 3 referees to the Secretary, Advisory 
Appointments Committee, South-East Metropolitan Regional 
Hospital Board, 11, Portland-place, London, W.1, by 5th 
February, 1949. Canvassing of members of the Board or the 
Advisory Appointments Committee will lead to disqualification 
but prospective candidates are invited to visit the Hospital by 
appointment with the Physician-Superintendent. 
SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for appointment of Whole-time 
ASSISTANT PATHOLOGIST (non-resident) in the Mental 
Hospitals’ Group Laboratory at West Park Hospital, Epsom, 
Surrey. Provisional salary grade £1050-£50-£1250 p.a., subject 
to review when the Spens report is implemented or in the light 
of adjustments on a national basis. Candidates should have 
had experience in all branches of clinical pathology and be 
specially interested in bacteriology and serology. Previous 
experience of work in mental hospitals is not essential. Appoint- 
ment subject to Pe a of the National Health Service 
(Superannuation) Regulations, 1947, and is terminable by 3 
months’ notice on either side. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving the names and addresses 
of 3 referees, should be made by letter and sent to the Secretary 
(S.D.1.), South-West Metropolitan Regional Hospital Board, 
11a, Portland-place, London, W.1, to arrive by 31st January, 
1949. Canvassing will disqualify. 


SOUTH-WesT METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for whole-time appointment of 
PHYSICIAN-SUPERINTENDENT at Cane Hill Hospital, 
Coulsdon, Surrey. Provisional salary £1825 p.a., plus emolu- 
ments (of a house) valued at £165 p.a. Salary subject to review 
when the Spens report is implemented or in the light of adjust- 
ments on a national basis. Candidates should possess the 

D.P.M. and a higher medical qualification is desirable. Besides 
the general administration of the main Hospital, successful 
candidate will be responsible for the Psychiatric Outpatient 
Clinies at St. Giles’ Hospital, Camberwell, and St. Olave’s 
Hospital, Rotherhithe. Appointment subject to provisions of 
National Health Service (Superannuation) Regulations, 1947, 
or the Asylum Officers Superannuation Act, 1909, and is 
terminable by 3 months’ notice on either side. 

_ Applications, stating age, qualifications, experience, and 
present appointment, and giving the names and addresses of 
3_referees, should be made by letter and sent to the Secretary 
(8.D.1.) South-West Metropolitan Regional Hospital Board, 
11a, Porfland-place, London, W.1, arrive by 3lst January, 
1949. Canvassing will disqualify, 

SOUTH-WEST METROPOLITAN REGIONAL HOSPITA 
BOARD invite applications for whole-time appointment of 
ASSISTANT PHYSICIAN at Brookwood Hospital, Knaphill, 
Woking, Surrey (1753 Beds). Provisional salary grade £950- 
£50-£1150 p.a., subject to review when. the Spens report is 
implemented or in the light of adjustments on a national basis. 
Candidates should possess the D.P.M. and preferably a higher 
medical qualification and should have had wide psychiatric 
experience. Brookwood Hospital carries out all forms of modern 
treatment and staffs several outpatients’ clinics. Appointment 
subject to provisions of National Health Service (Superannua- 
tion) Regulations, 1947, or the Asylum Officers Superannuation 
Act, 1909, and is terminable by 3 months’ notice on either side. 
Appointment is non-resident and successful candidate required 
to live within a reasonable distance of the Hospital. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving names and addresses of 3 
teferees, should be made by letter and sent to the Secretary 
(S.D.1.), South-West Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, to be received by 24th January, 1949. 


Canvassing will disqualify. 
36 


SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for appointments of PHYSICIAN 
(2 posts) at St. Ebba’s Hospital, Epsom. Provisional salary 
£1450 p.a., subject. to review at a later date. Applicants should 
possess the D.P.M. and a higher qualification. St. Ebba’s 
Hospital is concerned principally with the treatment of acute 
and recent cases, and its present linkages with the London 
training hospitals are likely to be increased in scope. It is hoped 
that psychiatric research in all its branches will develop there 
and during the next year Depts. of Neuropathology and Flectro- 
encephalography are to be established. The Hospital is under 
the same Management Committee as Belmont. Hospital (former! 
Sutton Neurosis Centre) and the staffs of the 2 hospitals wi 
work in close collaboration. There are 2 appointments, and for 
one of these experience in, or aptitude for, teaching is desirable. - 
For clinical purposes each physician will rank equally with the 
Deputy Medical Superintendent, and will lead his own team with 
full clinical responsibility. Appointments subject to National 
Health Service (Superannuation) Regulations, 1947, or to the 
Asylum Officers Superannuation Act, 1909, and terminable by 
3 months’ notice on either side. 

Applications, stating age, qualifications, experience, and 
present appointment(s), and giving names and addresses of 3 
referees, ould be made by letter (in envelopes endorsed 
“ Medical to the Secretary, South-West 
Metropolitan Regional Hospital Board, 11a, Portland-place, 
W.1, to be received by 24th January, 1949. Canvassing will 


£1450, by annual increments of £50 to £1650. 
will be whole time and successful candidate will work under the 
general direction of the Senior Administrative Medical Officer 
of the Board. His duties will be mainly concerned with the 
hospital and specialist services in Devon and Cornwall. He will 
also carry out any other administrative and executive functions 
which may be assigned to him from time to time. He will be 
required initially to live in or near Plymouth, but future develop- 
ments might require his transfer to another centre in the Region. 
Aprointment terminable by 3 months’ notice on either side and 
subject to provisions of National Health Service (Superannua- 
tion) Regniations, 1947, and to the conditions of service approved 
by the Minister of Health. q 

Applications, stating age and particulars of the candidate’s 

qualifications and experience, with the names of 3 referees, 
should reach the Secretary of the Board, Nos. 5 and 6, Cotham 
Lawn-road, Bristol, 6, by 28th January, 1949. 
ST. RICHARD’S HOSPITAL, Chichester, Sussex. Required, 
CASUALTY OFFICER (B2), Male or Female. Primarily, 
appointee will be expected to work in the Admission Ward of 
the Hospital. but may be called upon to undertake aneesthetics 
and other duties if requested by the Surgeon-Superintendent. 
Hours of duty from 10 a.m. to 6 P.M. Salary oy p.a., full 
residential emoluments, but at present will sleep out at a billet 
within close distance of the Hospital. 

Applications, stating age, qualifications, and experience, and 
giving the names of 2 persons to whom reference may be made, 
should be sent to the Surgeon-Superintendent immediately. 
ST. RICHARD’S HOSPITAL, Chichester, Sussex. (400 Beds.) 
Required, HOUSE SURGEON for 6 months only in the first 
instance. Post now vacant. Salary £250 p.a. full residential 
emoluments. The Man or Woman appointed will work primarily 
in the Surgical Wards of the Hospital but must be prepared 
to undertake other work if requested by the Surgeon-Super- 
intendent. A 

Applications, stating age, qualifications, and experience, and 
giving the names of 2 persons to whom reference may be made, 
should be sent to the Surgeon-Snperintendent immediately, 
STAFFORDSHIRE COUNTY COUNCIL. Stone Urban District 
COUNCIL. Applications invited for combined whole-time appoint- 
ment of ASSISTANT COUNTY MEDICAL OFFICER AND 
MEDICAL OFFICER OF HEALTH of the Stone Urban 
District (estimated population 7860). Salary £1040 p.a., plus 
cost-of-living bonus of £59 16s. p.a. Selected candidate required 
to provide a motor-ear, the allowances for which will be in 
accordance with the County Council scale. Applicants must 
be fully qualified medical practitioners holding the D.P.H., 
and preference given to those with experience in a similar 
capacity. Appointee will, as regards the duties of Assistant 
County Medical Officer. act under the direction of the County 
Medical Officer of Health. and be required to perform such duties 
as may from time to time be prescribed. As regards the duties 
of Medical Officer of Health, he will be subject to the sole control 
and direction of the Local Sanitary Authority. The combined 
appointment is subject to provisions of Local Government 
Superannuation Act, 1937, and successful candidate required to 
pass medical examination and prodnce his birth certificate’ It 
will be subject to the approval of the Ministers of Health and 
Education, and also as far as the office of Medical Officer of 
Health is concerned, to the provisions of Sanitary Officers (Out- 
side London) Regulations, 1935, and _ will be terminable by 3 
months’ notice in writing on either side, subject to the consent 
of the Minister of Health. 

Forms of application may be obtained from the Clerk of the 
County Council and should be returned to him by first post, 
lst February, 1949, with copies of 1-3 recent. testimonials. 

T. H. Evans, Clerk of the County Council. 

County Buildings, Stafford. 

M. C. Downin@, Clerk of the 
Stone Urban District Council. 
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STAMFORD, RUTLA 
Required, CASUALTY 
(A), now vacant. 
residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
with copies of 3 recent testimonials, should be sent to the 
Secretary, The Infirmary, Stamford. 


7 INFIRMARY. 
OFFICER AND HOUSE PHYSICIAN 
Salary £200 p.a., full 
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SUNDERLAND AREA HOSPITAL MANAGEMENT COM- 
MITTER. Applications invited for following posts :— 

Royal Infirmary, Sunderland (312 Beds) 

REGISTRAR for the Dept. of Physical Medicine. This 
appointment is renewable annually for a period of 3 years. 
Salary £650-£700-£750 p.a. This is a large and progressive 
department and — medical staff are linked up with other 
in the are: 

N.T. AND CASU ALTY HOUSE SURGEON (Male), 
vacant 20th January and tenable for 6 months. Salary 
£250-£350, according to qualifications and experience, full 
residential emoluments. 

1 HOUSE SURGEON (A), Male, vacant 28th January, 
tenable for 6 months 

2 HOUSE PHYSICIANS (A), Male, vacant 19th January 
and 20th February. 

This Hospital is recognised by the Royal College of Surgeons 
for the Fellowship. Salary for posts of House Physicians and 
House Surgeon is £200 p.a., full residential emoluments. 

Seahim Hill Sanatorium (130 Beds), pulmonary and surgical 
tuberenlosis. 

RESIDENT MEDICAL OFFICER required. Salary 
£550 p.a., plus -_ residential emoluments. 

vhope General Hospital, Ryhope (300 Beds) 

HOUSE su RG EON (A). Salary £300 p.a., plus full 
residential emoluments. 

Children’s Hospital, Sunderland (70 Beds) 

JUNIOR RESIDENT MEDICAL OFFICER (A), Female, 
vacant 9th February. Salary £200 p.a., full residential 
emoluments. 

Sunderland General Hospital 

HOUSE SURGEON (A), Male, vacant 16th February. 
Salary £200 p.a.. full residential emoluments. 

Monkwearmouth and Southwick Hospital, Sunderland 

HOUSE SURGEON (A), now vacant. 

HOUSE PHYSICIAN (A), vacant immediately. 

R practitioners, ineligible for H.M. Forces or under 253 years 

not having held an A post, may apply for A appointments, 

but o—— for the other posts must be ineligible for service 
Forces. 

Applications, stating age and experience, with copy testi- 
monials, to F. DAGNALL, Secretary. 

Sunderland" Area Hospital Manageme nt Committee, 

Royal] Infirmary, Sunderland. 

SURREY COUNTY COUNCIL. Applications invited from 
registered medical practitioners holding a degree or D.P.H., 
for a number of permanent superannuable full-time appoint- 
ments of ASSISTANT COUNTY MEDICAL OFFICER. 
Possession of the D.C.H. or a diploma in obstetrics and gynereco- 
logy will be an additiona] qualification. Main duties will be in 
connexion with school medical and maternity and child welfare 
services, but appointees will be required to undertake such other 

ublic health duties as may be allocated to them by the County 

edical Officer. Commencing salary at a point according 
qualifications and experience on scale £810 p.a., by annual 
increments of £50 to £1060 p.a., inclusive. Travelling expenses 
in accordance with the Council’s scale will be allowed. Appoint- 
ments subject to successful candidates passing a medical 
examination, to provisions of Local Government Superannuation 
Act, 1937. and to the staffing regulations of the Council, which 
provide, inter alia, that appointments may be determined at 
any time by 3 months’ notice. Candidates should note that the 
Council can give no assistance in finding housing accommodation. 

Applications, stating age, qualifications, and experience, with 
a copy of 3 recent testimonials and/or the names of 3 referees, 
shonld be made on the prescribed form and sent to the County 
Medical Officer, County Hall, Kingston-upon-Thames, by 
29th Jannary, 1949. 

SHEFFIELD NO. | HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from duly qualified medical Women for 
ent of RESIDENT ASSISTANT MEDICAL OFFICER 
the Nether Edge Hespital. The principal duties will be in 
connexion with the Maternity Dept., which deals with approxi- 
mately 1000 cases annually. There are also about 200 medical 
beds in the Hospital and the Officer will be required to assist 
in these wards. Basic salary £330 p.a., full residential 
emoluments. 

Applications to be addressed as soon as possible to the 

Secretary, Nether Edge Hospital, Sheffield. 11. 
SHEFFIELD CITY EDUCATION COMMITTEE. Required, School 
MEDICAL OFFICER. Commencing salary £1360 p.a., rising 
to £1460 p.a. by annual increments of £50, subject to satisfactory 
service. Post designated as an established post under the 
Local Government Superannuation Act, 1937. Successful 
candidate required to pass medical examination. 

Forms of application and particulars of appointment may be 
obtained from undersigned. The date for return of forms of 
application has been extended to 26th January, 1948. Personal 
canvassing will disqualify. 

STANLEY MOFFETT, Director of Education. 

Leopold-street, Sheffield. 

SWANSEA GENERAL AND EYE HOSPITAL. Required, House 
PHYSICIAN (A), Male or Female, post now vacant. Salary 
£200 p.a., full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under eg years not having held an A post, 
considered. To practitioner liable for service with H.M. Forces 
ee for 6 months. 
Applications oe be forwarded to— 
. C. HOWELIS, Secretary Superintendent. 


SWANSEA Sanaa AND EYE HOSPITAL. Required, Junior 
CASUALTY OFFICER (A), Male or Female, combining the 
duties of Gynecological House Surgeon, post now vacant. 
Salary €225 p.a., full residential emoluments. FR. practitioners, 
ineligible for H.M. Forces or under 254 years not having held an 
A post, considered. To practitioner liable for service with 
H.M. Forces appointment limited to 6 months. 

Applications sh — forwarded 
. C. HOWELLS, Secretary-Superintendent. 


SOMERSET COUNTY. Applications invited from register 
medical practitioners (Male) for post of DEPUTY COU NTY 
MEDICAL OFFICER OF HEALTH. Applicants must porsess 
a D.P.H., and should have had previous clinical and adminis- 
trative experience in general] public health work. Successful 
“candidate required to work under the direction of the County 
Medical Officer of Health and must be capable of assuming full 
responsibility in the absence of the County Medical Officer. 
Consolidated salary £1100 p.a., by annual increments of £50 
to maximum of £1300 p.a. Travelling allowances for the use of 
the Officer’s car on official business will be paid in accordance 
with the appropriate scale. Appointment superannuable and 
successful candidate required to pass medical examination. 

Further particulars and forms of application may be obtained 
from undersigned, to whom the completed form should be 
returned, with the names and addresses of 3 referees, by 
31st January, 1949. Canvassing, either directly or indirectly, 
will be deemed a disqualification ; and candidates must disclose, 
in writing, whether to their knowledge they are related to any 
member of the County Council or to the holder of any senior 
office under the Council. 

Kina, Clerk of the Council. 
County Hall, Taunton, 30th December, 1948 


SOMERSET COUNTY invite (Wom en) 
for an appointment as ASSISTANT COUNTY ME DICAL 
OFFICER OF HEALTH at a salary of £735 p.a., rising by 
£25 p.a. to £935 p.a. Applicants must be registered medical 
practitioners. Possession of the D.P.H. or D.C.H. an advantage. 
Duties mainly concerned with the services of maternity and 
child welfare. Possession of a motor-car is essential. Travelling 
allowance will be made in accordance with the County scale. 
Appointment superannuable and successful candidate required 
to pass medical examination. 

Applications, on forms to be obtained from undersigned. 
with the names and addresses of 2 referees, should be catmaned 
forthwith. . Davipson, County Medical Officer of Health. 

County Hall, Taunton. 


ST. HELENS AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE, GROUP 3. Applications invited from registered 
Male medical practitioners for following immediate appoint- 
ments at the St. Helens Hospital. 

(a) RESIDENT HOUSE SURGEON (B2). Appointment for 
6 months, and applications from R practitioners holding A 
post will be considered. Salary £250 p.a., full residential 
emoluments. 

) RESIDENT HOUSE SURGEON (A). Appointment for 
6° months. Salary £200 p.a., full- residential emolumenta. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

The St. Helens Hospital, comprising 183 Beds, has 3 Resident 
Medical Officers and 19 Visiting Consultants. The work is 
mainly of a surgical nature, including: gynecological, E.N.T., 
beurosurgery, ophthalmic, orthopedic, and maternity. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to N. RicHaRbs, Secretary. 

County Hospital, W histon, 


STOCKPORT COUNTY BOROUGH. Public Health | Department. 
Required, ASSISTANT MEDICAL OFFICER OF HEALTH. 
Preference given to candidates who: (a) have had experience 
in infectious diseases; (b) have held one or more resident 
hospital appointments; (c) have had previous antenatal and 
infant welfare clinic experience. Successful candidate required 
to devote the whole of his or her time to the duties of the office. 
Salary £735 p.a., by annual increments of £25 to £935 p.a. 
Successful applicant will be placed at the appropriate point of 
the seale in accordance with experience. Appointee required to 
pass medical a and subject to provisions of the Local 
Government Act, 1 ° 

Forms of application and particulars as to the terms and 
conditions of appointment, may be obtained from the M.O.H., 
Town Hall, Stockport, to whom applications, with copies of 3 
recent testimonials, and endorsed ‘ Assistant Medical Officer 
of Health,” should be sent forthwith. Canvassing, directly or 
indirectly, = be a disqualification. 


MENDED ADVERTISEMENT 
STOCKPORT | ‘COUNT BOROUGH EDUCATION 
MITTEF. Applications inv vited from fully qualified dental surgeons 
(Male or Female) for full-time post of SCHOOL DENTAL 
SURGEON, to act under the supervision of the School Medical 
Officer, at a salary of £610, by annual increments of £30 to 
maximum of £850 p.a., plus £60 p.a. cost-of-living bonus. In 
determining the commencing salary, account will be taken of 
previous experience. Appointment subject to provisions of the 
Local Government Superannuation Act. 

Applications, giving full particulars of qualifications, experi- 
ence, &c., with copies of 3 recent testimonials, should be for- 
warded to acme ty by 5th February, 1949. 

IWYN THOMAS, Director of Education. 

__ Offices, fom Hall, Stockport. 


SOUTHAMPTON GROUP HOSPITAL MANAGEMENT com. 
MITTEE. RESIDENT HOUSE SURGEON (A) or (B2), Male 
or Female, required at the Southampton Borough: General 
Hospital, pest vacant immediately, tenable for 6' months. 
Salary £250 p.a., full residential emoluments. i 

Applications, with copies of recent testimonials, should be 
sent to FRANK JENNINGS, Secretary, c/o Royal South Hants and 
Southampton Hospital, Southampton. 


Required, JUNIOR RESIDENT MEDICAL 
OFF F Tc: ‘ER (Male or Female) at Southampton Isolation Hospital 
and Sanatorium, Southampton. Salary £270 p.a., plus full 
residential emoluments. Appointment for 6 months in the 
first instance. 
Applications, with copies of references, should be submitted 
as soon as possible to the Secretary, c/o Royal South Hants and 
Southampton Hospital, Southampton. 
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SOUTHAMPTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE, SOUTH-WEST METROPOLITAN REGION. FREE EYE HOS- 
PITAL, SOUTHAMPTON. (30 Beds.) erg tng HOUSE SURGEON 
(A), Male or Female. Appointment for 6 months in the first 
instance. Salary €250 p.a., full residential emoluments. 
Applications, with copies of testimonials, to be forwarded 
to the Secretary, Free Eye Hospital, Southampton, forthwith. 


THE ROBERT JONES AND AGNES HUNT ORTHOPADIC 
HOSPITAL, OSWESTRY. (479 Beds.) Required, SURGICAL 
OFFICER (resident). Salary £300 p.a., resident. Appointment 
in the first place for 6 months with possibility of an extension. 

Applications, stating age, nationality, qualifications, &c., 
ose be forwarded to the Acting Secretary before 31st January, 

9 
UNIVERSITY OF MANCHESTER. Required, Lecturer in Experi- 
MENTAL PHYSIOLOGY. Candidates must hold a registrable 
medical qualification. Salary from £600—£800 p.a., according to 
qualifications and experience. 

Applications should be sent by 25th February, 1949, to the 
Registrar, The University, Manchester, 13, from whom further 
particulars may be obtained. 


UNITED MANCHESTER HOSPITALS. Manchester “Royal Ey e 
HOSPITAL. The Management Committee invite applications from 
registered medical practitioners. Male and Female, for post of 
HOUSE SURGEON (A). Salary £275 p.a., full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered. To 
practitioner liable for service with M. Forces appointment 
for 6 months. Prospects of subsequent promotion to Resident 
Surgical Officer exist for suitable applicants. 

Applications, stating age, qualifications, nationality, with 
copies of 3 recent testimonials, should be sent to H. R. Norra, 
General Superintendent and Secretary, immediately. 


UNITED SHEFFIELD HOSPITALS. The Royal Hospital t Unit. 
Required, JUNIOR HOUSE SURGEON (A), Male or Female, 
with duties in Casualty Dept. Salary £150 p.a., full residential 
emoluments. R_ practitioners, ineligible for H.M. Forces or 
under 254 vears not having held an A post, considered. To 
practitioner liable for service with H.M. Forces appointment 
for 6 months ; otherwise may be extended. 

Applications and copy 
immediately to A. P. PRENTICE, Superfntendent. 

The Royal Hospital, Sheffield, 1. 


UNITED SHEFFIELD HOSPIT4LS. The Royal Hospital Unit. 
Required, HOUSE SURGEON (A), Male or Femaie, the work 
being mainly urological. Salary £150 p.a., fall residential emolu- 
ments. R practitioners, ineligible for H.M. Forces or under 2: 5h 
years not having held an A post, considered. To practitioner 
liable for service with H.M. Forces appointment for 6 months ; 
otherwise may be extended. 

Applications and copy testimonials to be forwarded imme- 
diately to A. P. PRENTICE, 

The Royal Hospital, Sheffield, 


UNITED SHEFFIELD Royal infirmary. Applications 
invited from registered medical practitioners, Male or Fernale, 
for 3 new posts of MEDICAL CLINICAL ASSISTANT (11). 
These are trainee posts and applicants must have held house 
appointments. Salary £450 p.a., non-resident. 

Applications, with copies of 3 recent testimonials, to be 
forwarded to— 

Joseen Chief Administrative Officer. 

The United Sheffield Hospitals, Central Office, 

Royal Hospital, Shetfield. mare 
UNITED SHEFFIELD HOSPITALS. Royal Infirmary, Sheffield. 
Applications invited from registered medical practitioners, 
Male and Female, for following posts, now vacant :—- 

HOUSE SURGEON (A) to the E.N.T. Dept. 

CASUALTY HOUSE SURGEON (A). 

HOUSE SURGEON (A) to the Neurosurgical Dept. 

Salary £120 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 
A post, considered. To practitioner liable for service with H.M. 
Forces appointment for 6 months. 

Applications should be sent forthwith to FRANK Hart, 
Superintendent, Royal Infirmary, Sheffield, 6. a 
UNITED OXFORD HOSPITALS. Required, House Surgeon (A) 
to one of the general surgical firms at the Radcliffe Infirmary 
for 6 months from ist February, 1949. Salary £200 p.a., 
residence. 

Applications, with the names of 2 referecs, should be received 
by undersigned as soon as possible. 

A. G. E. Sanctuary, Administrator. _ 


UNITED CAMBRIDGE HOSPITALS. Required, House Surgeon 
(A), Male or Female, at Addenbrooke’s Hospital, post vacant 
Ist March, 1949. Appointment for 6 months. Salary £130 p.a., 
full residential emoluments. R_ practitioners, ineligible for 
H.M. Forces or under 254 years not having held an A post, 
considered. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent should be sent 
by 26th January, 1949, to ¥. A. BEARDSALL, S>cretary. 


UNITED BIRMINGHAM HOSPITALS. The Birmingham Mater- 
NITY HOSPITAL. (Teaching Hospital of the University cf 
Birmingham.) RESIDENT SURGICAL OFFICER (B1), 
vacant Ist March, 1949. Appointment tor 12 months and holder 
eligible for reappointment. Post recognised for the examinations 
of the Royal College of Obstetricians and Gynecologists. 

Applicants should have held house appointments and at least 
one previous obstetrical post. Preference given to candidates 
holding the M.R.C.O.G., or reading for this examination. Salary 

£350 p.a., full reside ntial emoluments. 

Applications, stating qualifications, experience, with 3 recent 
testimonials, should be sent immediately t > BERNARD SYLVESTER, 
House Governor, Loveday-street, Birmiogham, 

29th December, 1948 
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testimonials to be forwarded 


UNITED CARDIFF HOSPITALS. Required, Medica! Officer in 
charge of the Physiotherapy Dept. at the Cardiff Royal 
Infirmary. Appointment may be either full time or part time. 
If the former, a salary within range of £1600—£€2000 p.a. will be 
offered, and. if part time, in accordance with the number of 
sessions to be worked. Salary subject to review when the report 
of the Spens Committee has been considered and when new 
recommendations have been made. Preference given to candi- 
dates with wide experience in this specialty or to candidates 
who hold a higher qualification. 

Applications, stating full christian names, age, particulars 
of education, qualifications, and experience, with the names of 
3 referees, should be sent to undersigned, from whom further 
particulars of the post can be obtained, by 3ist January, 1949. 

ARNOLD TUNSTALL, Secretary to the Board of Governors, 
Cardiff Royal Infirmary. 

UNITED LEEDS HOSPITALS. The General Infirmary Leeds. 
Applications invited from qualified OPHTHALMIC OPTIC TANS 
for 3 full-time vacancies (non-resident) in the Dept. of Ophthal 
mology, which have arisen in consequence of developments 
under the National Health Service. Candidates should have 
had some previous experience and have had their qualifications 
approved by the Central Professional Committee of Ophthalmic 
and Dispensing Opticians. Salary payable in accordance with 
seales laid down by Ministry of Health and dependent on 
experience and qualifications. 

Applications, with the names of 1-3 referees and details of 
previous experience, should be sent by 31st January, 1949, to— 

8S. CLAYTON FRYERS, Secretary to the Board of Governors. 


UNITED NEWCASTLE UPON TYNE HOSPITALS, THe UNI- 
VERSITY OF DURHAM, AND THE NEWCASTLE REGIONAL HOSPITAL 
BOARD. Applications invited for appointment of PLASTIC 
SURGEON. It is intended that successful applicant will be 
Plastic Surgeon to the ‘Royal Victoria Infirmary and have 
clinical charge of a central unit under the Regional Hospital 
Board. Appointment whole time and will carry with it a 
University lectureship. Salary will be at a level appropriate to 
specialist status in the Report of the Interdepartmental Com- 
mittee on the Remuneration of Consultants and Specialists. 

Applications, stating age, qualifications, and experience, with 
the names of 3 referees, should be sent before 3ist January, 
1949, to A. W. SANDERSON. House Governor and Secretarv. 
UNITED BRISTOL HUsrilALs. Nequired, megistrar. 
Salary £650 p.a., but will be subject to review when, the recom- 
mendations of the Spens Committee have been considered. 
practitioners eligible for H.M. Forces holding Bl or A _ post, 
not considered. 

Applications, giving full christian names, particulars of age, 

education, qualitications, and experience, with 2 recent testi- 
monials and the names of 2 referees, should be sent by 
24th January, 1949, to the Secretary te the Board, Bristo} 
Royal Infirmary, bristol, 2. 
VICTORIA HOSPITAL, Barnet. Required, Resident Medical 
OFFICER (B2), Male or Female, to commence as soon as 
possible. This is a new appointment, and successful candidate 
will be the only Resident Medical Officer. Salary £250 p.a., 
fall residential emoluments valued at £100 p.a. Appvintment 
for 6 months if held by a practitioner liable under the National 
Service Acts. 

Applications, stating age, qualifications with dates, and details 
of experience, with copies of % recent testimonials, should be 
sent to 3s. KF. Secretary, Barnet Group Hospital 
Management Committees, 1, W ellhouse-lane, Barnet, Herts. 


WEST BROMWICH DISTRICT GENERAL HOSPITAL. 
(144 Beds.) WEST BROMWICH AND DISPRICT HOSPITALS MANAGE 
MENT COMMITTEE. Required, RESIDENT SUKUICAL 
OFFICER (11), post vacant Lst February, 1949. Applicants 
should have had considerable experience in surgicul work. 
Salary £45v, by unnual iucrements of £50 tu £550, plus residential 
emuliments (Flat if required). Hospital recognised for the 

Applications, stating age, qualifications, experience, and the 
names of Z referees, should be addressed to— 
Joux Rots, Secretary. 


WEST SUFFOLK (Gnour NY. 5) HUsPNAL MANAGEMENT 
COMMITTEE. The following posts fall vacant early in February 
at the West Sutfolk General Hospital, Bury St. Edmund’s :— 

HOUSE SURGEON (B2). Salary £250 p.a. Duties, 

obstetrics and gynecology. 

HOUSE SURGEON (A). Salary £200 p.a. 

and ophthalmic. 

For A appointment, R_ practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 
Appointment in each case is for 6 months initially. 

Applications, stating age, nationality, with 3 testimonials, 
should be placed in an envelope endursed ** House Surgeon ”’ 
and addressed to the Secretary, at 36, Mill-road, Bury St. 
Edmund’s. 
WEST CUMBERLAND GROUP OF HOSPITALS. Required, 
SURGICAL REGISTRAR at above group of hospitals. Duties 
mainly centred on the Workington Infirmary, at which a purely 
spec ialist service is being developed immediately, but the services 
of the Registrar are to be available at the other hospitals in 
the group, as required by the Surgeon in charge. Applicants 
should preferably be Fellows of one of the Royal Colleges of 
Surgeons. Salary, starting point according to experience, on 
scale £580 p.a., by annual increments of £50 to £730, full 
residential emoluments or £180 in lieu. Appointee will 

required to reside at or near the Workington Infirmary. Appoint- 
ment subject to National Health Service (Superannuation) 
Regulations, 1947, to 3 months’ notice on either side and to 
medical examination. 

Applications, with the names and addresses of 3 referees, 
to be forwarded by 5th February, 1949. to the Secretary. W est 
Cumberland Hospital Management Committee, Workington 
Infirmary, Workington, from whom further particulars can be 
obtained. 
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WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL HAMPSHIRE COUNTY HOSPITAL, WINCHESTER. 
(323 Beds.) Required, HOUSE SURGEON (A), Male or Female 
post vacant Ist March. Salary £175 p.a., full residential 
emoluments. R practitioners, ineligible for Forces or 
under 254 years not having held an A post, considered. To 
practitioner liable for service with H.M. Forces appointment 
for 6 months. 
Applications, stating age, qualifications, and experience, with 
2 testimonials, should be sent immediately to— 
MORRISON SMITH, C.A., F-H.A., 
Superintendent and Secretary. 
WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL HAMPSHIRE COUNTY HOSPITAL, WINCHESTER. 
(323 Beds.) Required, HOUSE SURGEON (A) to the Gyneco- 
logical Dept., post vacant 24th March. Salary £175 p.a., full 
residential emoluments. 
Applications, stating age, qualifications, and experience, with 
2 testimonials, should be sent immediately to— 
MORRISON SMITH, ©.A., F-H.A., 
Superinte ndent and Secretary. 
WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL HAMPSHIRE COUNTY HOSPITAL, WINCHESTER. 
(323 Beds.) Required, JUNIOR CASUALTY OFFICER (A), 
Male or Female, post vacant Ist March, 1949. Salary £175 p.a., 
full residential emoluments. Appointee responsible for the 
immediate treatment of all outpatient fracture and accident 
cases under the supervision of the Orthopeedic Registrar and will 
attend the daily and weekly fracture clinic held by the Registrar 
and Orthopedic Surgeon respectively. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. 
Applications, stating age, qualifications, and experience, with 
2 testimonials, should be sent immediately to— 
R. MORRISON SMITH, C.A., F.H.A., 
Superintendent and Secretary. 
WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL HAMPSHIRE COUNTY HOSPITAL, WINCHESTER. 
(323 Beds.) Required, HOUSE SURGEON (A), Male or Female, 
post vacant 12th February, 1949. This post will include work 
in the Ophthalmic Dept. and General Surgery. Salary £175 p.a., 
full residential emoluments. practitioners, ineligible for 
H.M. Forces or under 25} years not having held an A post, 
considered. 
Applications, stating age, qualifications, and experience, with 
2 testimonials, should be sent immediately to- 
R. MORRISON SMITH, 
Superintendent and 


MITTEE. ROYAL HAMPSHIRE COUNT WINCHESTER. 
(323 Beds.) Required, NON “RESIDENT REGISTRAR to the 
Dept. of Physical Medicine. The department is recognised by 
the Examining Board in England for Part II of the Diploma of 
Physical Medicine and preference given to candidates holding a 
higher qualification. Salary according to experience on the scales 
suggested in the Spens report. 

Applications, stating age, qualifications, and experience, with 
the names of 2 referees, shovld be sent by 3ist January, 1949, 
to the Superintendent and Secretary, Royal Hamsphire County 
Hospital, Winchester. 


WEST MIDDLESEX HOSPITAL, Isleworth. South-West Middle- 
SEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE PHYSICIAN 
required to be attached to one of the Medical Units. Appoint- 
ment for 6 months. Salary £150 p.a., plus residential emoluments. 
Applications, stating age, qualifications, and experience, with 
copies of up to 3 testimonials, to the Secretary of the Committee, 
1, Churchfield-road, Ealing, W.13, and endorsed ‘“ House 
Physician, W.M.H.”’ Closing date 27th January, 1949. 


WEST MIDDLESEX HOSPITAL, Isleworth. South-West 
MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. CHIEF 
ASSISTANT in the Dept. of Obstetrics and Gyneecolo: 
Candidates should be Members of the R.C.O.G. and peedeentty 
should hold a higher diploma in surgery. The department 
contains 220 obstetrical beds and 80 gynecological beds. General 
scope of duties arranged by Medical Director’ and Senior 
Obstetricians, will include teaching. Non-residenv but residential 
emoluments without charge when team on duty. Whole-time 
appointment normally 1-3 years, not more than 5 years unless 
very exceptional circumstances. Salary £750 p.a.—€50—£950 p.a., 
plus temporary bonus (now £60 p.a.). 

Applications, stating age, qualifications, experience, and 
giving the names of 3 referees and endorsed ‘* Chief Assistant 
Obstetrics, W.M.H.,’”’ to the Secretary of the Committee, 
Ealing, W.13. Closing date 27th January, 
1949. 


WEST WALES HOSPITAL MANAGEMENT COMMITTEE. 
PEMBROKE COUNTY WAR MEMORIAL HOSPITAL, HAVERFORDWEST. 
(130 Beds.) Required, HOUSE SURGEON (A), Male, post now 
vacant. Salary £250 p.a., full residential emoluments. R prac- 
titioners, ineligible for H.M. Forces or under 254 years not 
having held an A post, considered. To practitioner liable for 
service with H.M. Forces appointment for 6 months. 

Applications in writing, stating age, qualifications with fates, 
and nationality, with copies of 3 testimonials, to be sent imme- 
diately to the See retary -Superintendent, Pembroke County War 
Memorial Hospital, Haverfordwest. 


WIGAN AND LEIGH HOSPITAL MANAGEMENT ~ COM- 
MITTEE. ROYAL ALBERT. EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Required, SENIOR HOUSE SURGEON (B2), post 
vacant Ist February, 1949. Appointment for 6 months at a 
salary of £200 p.a., full residential emoluments. R practitioners 
holding A post may apply. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be 
sent as soon as possible to T. W. Hurst, Seeretary. 

Knowsley House, Wigan-lane, Wigan, 24th December, 1948. 


WREXHAM. TREVALYN MANOR MATERNITY HOSPITAL, 
ROSSETT. (45 Beds.) WREXHAM HOSPITAL MANAGEMENT COM- 
MITTEE. Required, OBSTETRIC HOUSE SURGEON (B2), 
preferably Female, with previous obstetric experience. Salary 
£300 p.a., by 1 increment of £50 to maximum of £350 p.a. after 
6 months’ satisfactory service, plus temporary cost-of- living 
bonus, full residential emoluments. Appointment will, in the 
first instance, be for 6 months. Successful applicant will act as 
deputy and assistant to the Resident Medical Officer. 
Applications, stating age, experience, qualifications, and 
nationality, with copies of 2 recent testimonials, to be sent 
before 14th’ February, 1949, to the Secretary, Wrexham Hospital 
Management Committee, , Emergency Hospital, Wrexham. 


WARNEFORD HOSPITAL FOR MENTAL DISORDERS, Oxford. 
HOUSE PHYSICIAN (B2) required for above Mental Hospital 
(N.H.S.) of 140 Beds. Opportunities for wide experience of 
psychiatric investigation and treatment, both with inpatients 
and outpatients. Appointee will also get experience in the 
Park Hospital for Functional Nervous Disorders. Salary 
£350 p.a., full residential emoluments. Appointment for 6 months 
in the first instance 

Applications, with fall particulars, qualifications, experience, 
and copies of 3 recent testimonials or names of referees, to 
reach the Physician-Superintendent by 29th January, 1949. 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE 
NO. 16. THE ROYAL HOSPITAL, WOLVERHAMPTON. (General 
Branch—310 Beds.) Required, HOUSE PHYSICIAN (A), 
Peediatric Dept., post vacant 24th January. Salary £150 p.a., 
full residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 
To practitioner liable for service with H.M. Forces appointment 
for 6 months. Hospital recognised for the D.C.H. diploma. 
__ Applications to W. CocKBURN, House Governor. 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE. 
NEW CROSS HOSPITAL. Required, 2 ASSISTANT MEDICAL 
OFFICERS (A), Male, one for chiefly medical duties, and the 
other bey sae A surgical "duties. Salary in each case £230 p.a., 

full residential emoluments. Appointments for 6 months in 
the first instance, but may be extended to 12 months. R prac- 
titioners, ineligible for H.M. Forces or under 254 years not 
having held an A post, considered. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Medical Superintendent, New Cross Hospital, 
Wolverhampton. 


WRIGHTINGTON HOSPITAL MANAGEMENT "COMMITTEE. 
Required, JUNIOR MEDICAL OFFICER (B2), Male or 
Female, at the Wrightington Hospital, Appley Bridge, near 
Wigan. (351 Beds—280 non-pulmonary tuberculosis : ‘adults 
and children; 71 beds for pulmonary cases). The medical 
staff consists of: Medical Superintendent; 3 Assistants ; 
2 Consultant Orthopredic Surgeons; other Visiting Surgeons 
and Visiting Physicians. Unit for major thoracic surgery. 
Good facilities for reading for M.D. Salary £300 p.a., plus 
pee board, single quarters, and laundry, valued at £146. 

R. practitioners holding A posts may apply, when appointments 
will be limited to 6 months; otherwise 1 year. 

Applications to Dr. J. Donson, Medical Superintendent, 
Wrightington Hospital, Appley Bridge, near Wigan, giving 
qualifications and names of 2 referees. 


WHITE LODGE HOSPITAL, Newmarket, Suffolk. (200 Beds, 

expandable to 450.) Applications invited for following posts :— 

H (A) for general surgery, obstetrics, 
E.N.T. and emergency anesthetics. 

HOU ‘SE Pay AN] ANAESTHETIST (A), with opportunity 

for obstetrics. 

Salary for each post £200 p.a., full residential emoluments. 
Appointments normally for 6 months. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. 

Applications to Medical Superintendent. a is 
WEST DORSET GROUP HOSPITAL MANAGEMENT COM- 
MITTEE, DORCHESTER. YEATMAN HOSPITAL, SHERBORNE. (60 
Beds.) HOUSE SURGEON (A), Male or Female, required. 
Salary £250 p.a., full residential] emoluments. Appointment for 
6 months in the first instance. 

Applications, giving full particulars, with copies of testi- 
monials, to reach the Secretary, at the above address, by 
Ist February, 1949. 

WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. 
FALMOUTH AND DISTRICT HOSPITAL, FALMOUTH, CORNWALL. 

Required, HOUSE SURGEON (A), duties to commence Ist 
March. Salary £260, full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held 
an A post, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months. 

Applications, stating age, qualifications, and nationality. 

with copies of testimonials, should be sent to Davip H. PRESTON, 
Esq., Secretary, West Cornwall Hospital Management Com- 
mittee, 4, St. Clement Vean, Truro. 
WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. 
ROYAL CORNWALL INFIRMARY, TRURO. (Gencral Hospital, 280 
Beds—8 Residents.) Required, CASUALTY HOUSE SURGEON 
(A), Male or Female, post vacant 30th March, 1949. Salary 
£200 p.a., full residential emoluments. 

Applic ‘ations, enclosing copies of 2 recent testimonials, should 

be sent to the Secretary, West Cornwall Hospital Management 
Committee, 4, St. Cle ment Vean, Truro, Cornwall. 
WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. 
ROYAL CORNWALL INFIRMARY, TRURO. (General Hospital, 280 
Beds—8 Residents.) Required, HOUSE SURGEON (B2), Male 
or Female, to the General Surgical Dept., post vacant now. 
Salary £200 p.a., full residential emoluments. R practitioners 
holding A post may apply. 

Applications, enclosing copies of 2 recent testimonials, should 
be sent to the Seeretary, West Cornwall Hospital Management 
Committee, 4, St, Clement. Vean, Truro, Cornwall. 
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WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. 
ROVAL CORNWALL INFIRMARY, TRU RO. (General Hospital. 280 
Beds—s. Residents.) Required, RESIDENT AN-ESTHETIST 
(B2), Male or Female, post vacant tin April, 1949. This 
Hospital is recognised for the D.A. Salary £250 p.a., full 
residential emoluments. 

\pplications, enclosing copies of 2 recent testimonials, should 

be sent to the Secretary, West Cornwall Hospital Management 
Committee, 4, St. Clement Vean, Truro, Cornwall. 
WORTHING GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. WORTHING HOSPITAL. (200 Beds—4 Resident Officers,) 
Required, HOUSE SURGEON (A). Salary £175 p.a., plus full 
board and lodging. 

Applications should be forwarded by 22nd January, 

to A. V. OAKTON, Secretary-Administrator, 129, 
road, Worthing. 
WARRINGTON AND DISTRICT HOSPITAL MANAGEMENT 
30MMITTEE. WARRINGTON INFIRMARY AND DISPENSARY. Applica- 
tions invited from registered medical prac oe Male and 
Female, for following appointments, now vaca 

ORTHOPAZDIC AND SENIOR CASUALTY OFFICER (B2). 

JUNIOR CASUALTY OFFICER (A). 

Salary for Senior Casualty Officer (who must have been 
qualified at least 12 months) is £300 p.a., and £225 -p.a. for 
Junior Casualty Officer. R practitioners, ineligible for H.M. 
Forces or under 254 years not having held an A post, considered. 
To practitioner liable for service with H.M. Forces appointment 
or 6 months, 

Apply, stating age and qualifications, with copies of 2 recent 
testimonials, at once to— 

H. L. Boor, Esq., Secretary to the Committee. 

c/o General Hospital, Warrington, Lancs. 


1949, 
Brighton: 


WARRINGTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. WARRINGTON INFIRMARY AND  DISPENSARY. 

Required, RESIDENT SURGICAL OFFICER (B1) for appoint- 
ment vacant the end of February. 


given to candidates holding the diploma of F.R.C.S. Salary 
£550 p.a., or if non-resident £650 p.a. Suitably qualified R 
practitioners holding B2 appointments and those holding Bl 
and ineligible for H.M. Forces are invited to apply. 
Applications, stating age, qualifications, and experience, 
should be sent by 29th January, 1949, to Henry L. hoor, 


secretary to the Committee, ¢/o General Hospital, Lovely-lane, , 


Warrington. 
WARRINGTON “COUNTY BOROUGH. The Council of the 
County Borough of Warrington invite applications from fully 
qualified registered medical practitioners, holding a Diploma in 
Public Health, Sanitary Science, or State Medicine, for the post 
of MEDICAL OFFICER OF HEALTH, at an annual consoli- 
dated. salary of £1360 rising, subject to satisfactory service, by 
annual increment of £50 to a maximum of £1410, All fees and 
emoluments of every kind whatsoever must be handed over to 
the Corporation. Appointee required to perform all the duties 
imposed on Medical Officers of Health under the relevant Acts, 
Orders, and Regulations, and in particular to be responsible for 
the services provided by the Local Health Authority under the 
National Health Service Act, 1946. He will also be required to 
act as School Medical Officer, and to carry out such duties as 
may from time to time be prescribed by the Council. He will 
be required to devote his whole time to the duties of the office, 
and will not be allowed to engage in private practice. Appoint- 
ment subject to approval of the Minister of Education: and 
terminable on 3 months’ notice. A car allowance will be payable 
in accordance with a seale appreved by the Council. Appoint- 
ment subject to provisions of Local Government Superannuation 
Act, 1937, and to the passing of medical examination. 

Printed forms of application will not be used, and applications, 
stating age, qualifications with dates, present and previous 
appointments with duties and salaries, and giving full particulars 
of experience, with copies of 3 recent testimonials, must be sent 
to undersigned, endorsed ** Medical Otticer of Health,” so as to 
reach him by 12 noon 18th January, 1949. Canvassing, either 
directly or indirectly, will disqualify. and candidates when 
making application must disclose in writing whether to their 
knowledge they are related to any member of the Council or 
any coépted member of a Committee or any officer of the Council. 
Failure to do so will disqualify or may lead to disinissal withont 
notice. ASPDEN, Town Clerk. 

Town Clerk's Office, Town Hall. W arrington, 

23rd December, 1948 
WEST HERTS HOSPITAL, Hemel t Hempstead, Herts. (170 Beds.) 
Required, HOUSE P HYSIC IAN (B2), post vacant 17th 
February, 1949. Appointment for 6 mont’:s in the first instance 
at a salary of £225 p.a., plus full residential emoluments. There 
are 3 other Residents. R practitioners holding A post may apply. 

Applications, with full details and mentioning experience in 
anesthetics, should be addressed immediately to— 

A. D. Sipe. Chief Executive Officer. 
YORK COUNTY HOSPITAL. (268 Beds.) Required, Senior 
HOUSE SURGEON (B1), post vacant 7th February, 1949. 
Appointment for 12 months. Salary £350 p.a., full residential 
emoluments. 

Applications, with 3 testimonials, should be sent to the 
General Supe rintende nt, York County Hospital, by 17th 
January, 194%. A. MILNES, Secretary to York A and 

Tadcaster Hospital Management Committee. 
YORK COUNTY HOSPITAL. (268 Beds.) Required, Resident 
ANJESTHETIST (81), post vacant 26th February. 1949. 
Appointment for 12 months. Salary £350 p.ac. full residential 
emoluments, 

Applications should be sent to the General Superintendent, 
York County Hospital, by 28th January, 1949. 

’. A. MILNES, Secretary to York A and Tadcaster 
Hospital Management Cominittee. 


’ Applicants should have held ‘ 
house appointments and have had surgical experience. Preference . 


GLOUCESTER COUNTY. The Gloucestershire County Council 
invite applications from duly qualified medical practitioners 
registered in the Medical Register as holders of Diplomas in 
Sanitary Science, Public Health, or State Medicine, for appeint- 
ment of COUNTY MEDICAL OFFICER OF HEALTH AND 
SCHOOL MEDICAL OFFICER. The holder 4 the office 
will be required to perform such duties as may be prescribed 
by statute or otherwise, and such other duties as may be assigned 
to him by or on behalf of the County Council from time to time. 
He will be required to give whole-time service to the County 
Council and will not be permitted to engage in private practice. 
Salary scale (with which is consolidated the cost-of-living bonus 
of £33 16s. formerly payable) will be £1583 L6s.—£50-£1833 16s. 
p.a. Appointment subject to provisions of Local Government 
Superannuation Acts, and successful candidate required to pass 
snuedical examination to the Council’s satisfaction. The office 
will be held by appointee during the pleasure of the Council 
(except that any termination by the Council of that office will 
be subject to the consent of the Minister of Health) and may be 
determined by him by 3 months’ notice in writing. 
Applications, stating age and qualifications, with full par- 
ticulars of experience, and giving the names of 3 persons to 
whom the Council may refer, should be sent to undersigned in 
envelopes endorsed ** Appointment of County Medical Officer 
of Health,’’ so as to reach him by 5th February, 1949. Canvassing 
in any form will be a disqualification. 
Guy H. Davis, Clerk of the County Council. 
Shire Hall, Gloucester. 
NEWPORT AND EAST MONMOUTHSHIRE HOSPITALS 
MANAGEMENT COMMITTEE. THE ROYAL GWENT HOSPITAL, 
NEWPORT, MON. (256 Beds.) Applications invited from registered 
medical practitioners, Male or Female, for following posts :—- 
(a) CASUALTY OFFICER (B2) or (A), vacant 12th February, 
1949. Salary €210 or £175 p.a., residential emoluments. 
(ob) HOUSE SURGEON (A), vacant Ist March, 1949. 
£175 p.a., residential emoluments. Post 
F.R.C.S. (England). 
HOUSE PHYSICIAN (B2), vacant Ist 
Salary £210 p.a., residential emoluments. 
Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, with copies of 
3 recent testimonials, should be sent to 'T. A. JONES, Secretary. 
Newport) and. East Monmouthshire Hospitals Management 
Committee, 16, Cardiff-road, Newport, Mon. 
ROTHERHAM AND MEXBOROUGH HOSPITAL MANAGE- 
MENT COMMITTEE. Required, RESIDENT MEDICAL OFFICER 
(A) at Moorgate General Hospital, Rotherham, Yorks (366 
Beds, 38 Cots). Commencing salary £280 p.a., residential 
emoluments valued at £110 p.a., a total of £390 p.a. for super- 
annuation purposes. R practitioners, ineligible for H.M. Forces 
or under 254 years of age not ‘having held an A post, considered. 
Appointment subjec t to National Health Service (Superannuation) 
Regulations, 1947/48, and to medical examination. 
Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees,.to be addressed to the 


Salary 
recognised for the 


March, 194%. 


Secretary to the Committee, Montagu Haspital, Mexborough. 
Yorkshire, as soon as possible. i 
AUCKLAND HOSPITAL BOARD, New Zealand. Applications 


invited from registered medical practitioners of the British 
E mpire of at least 10 years’ standing, for position of MEDICAL 
SUPERINTENDENT, Auckland Hospital, New Zealand. 
Special importance will be attached to previous hospital 
administration experience, and the possession of a higher 
qualification. Salary £1525 p.a., free unfurnished house is 
provided in the Hospital grounds.. Conditions of appointment, 
accompanying explanatory memorandum, and official form of 
application, may be obtained from the office of the High 
Commissioner for New Zealand, 415, The Strand, London, 
W.C.2. 

Applications, endorsed on envelope ** Medical Superintendent. 
Auckland Hospital” are to be addressed to the High Com- 
missioner for New Zealand, 415, The Strand, London, and close 
at Noon on Friday, 18th February, 1949. 

_R. F. GALBRAITH, Secretary 

Applications 
invited from qualified medical ‘practitioners of the British 
Empire, of at least 7 years’ standing for position of DIRECTOR 
of Laboratory Services, Board’s Institutions, AND PATHO- 
LOGIST-IN-CHARGE, Auckland Hospital. Applicants should 
preferably possess a higher medical qualification and should 
have wide experience in all branches of pathology and bacterio- 
logy. Appointee shall be registered in New Zealand before 
taking up duty. Salary €1525 p.a. living out. (Salary incre- 
ments above this rate are being determined by the Advisory 
Committee set up under the provisions of the Hospital Board 
Employees’ (Conditions of Employment) Regulations, 1942.) 

Conditions of appointment and form of application may be 
obtained from the Office of the High Commissioner for New 
Zealand, 415, The Strand, London. Applications close with 
nnodersigned at NOON on Friday, 25th February, 1949. 

R. F. GALBRAITH, Secretary. 

THE OTAGO HOSPITAL BOARD. University of Otago and 
DUNEDIN HOSPITAL, NEW ZEALAND. DEPARTMENT OF ORTIHIO- 
PAEDICS. Required, ASSISTANT ORTHOP-EDIC SURGEON 
at a salary of £400 p.a. In addition the University of Otago 
makes an allowance of £165 pas. Travelling expenses up to a 
maximum of £400 for a married man and £200 for a single man 
paid after completion of 2 years’ service. Successful applicant 
will require to have a higher degree in surgery. He will have the 
right of private practice. He will be required to assist. the 
Orthopedic Surgeon in the Dunedin Hospital, Outpatients, and 
School of Physiotherapy: He will give lectures, 

Applications, stating age, and experience, with testimonials, 
and a certificate of health, will be received by the Secretary, 
Otago Hospital Board, Dunedin, _N.Z., until 10 o'clock A.M., 
27th April, 1949. 
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THE OTAGO HOSPITAL BOARD. University of Otago and 
DUNEDIN HOSPITAL, NEW ZEALAND. DEPARTMENT OF ORTHO- 
PLEDICS. tequired, VISITING ORTHOP-EDIC SURGEON 
at a salary of £600 pa. The University of Otago makes an 
allowance of £275 in addition for teaching. Travelling expenses 
up to a maximum of £400 for a married man and €200 for a single 
paid after completion of 2 years’ service. Successful 
applicant will require to have a higher degree in surgery. He 
will have the right of private practice. He will have clinical 
control of the Orthopedic Department in Dunedin Hospital, 
Outpatients, and School of P hysiotherapy. Under the general 
direction of the Professor of Surgery, he will give lectures and 
clinical instruction to medical students, nurses, and physio- 
therapy students. 

Applications, stating age, and experience. with testimonials. 
and a certificate of health, will be received by the Secretary, 
Otago Hospital Board, Dunedin, N.Z.. until 10 o’clock A.M.. 
27th April, 1949. 

PALMERSTON NORTH HOSPITAL BOARD, New Zealand. 
PALME a NORTH HOSPITAL. Required, Full-time SENIOR 
PHYSICIAN AND ASSISTANT MEDICAL SUPERIN- 
TENDENT. Preference given to applicants with senior medical 
qualifications. Duties will include general medical duties and 
supervision of tuberculosis work and chest clinies. The 
Palmerston North Hospital is a general hospital of 380 Beds, 
including tuberculosis wards and has a visiting and full-time 
medical staff. Salary £1200-€1400 (N.Z.) p.a., according to 
experience, and is non-re side nt. A salary scale for this and similar 
positions is being negotiated tam further increases are subject 
to the stabilisation regulations. Conditions and details of 
appointment are available from the High Commissioner for New 
Zealand, New Zealand House, 415, The Strand, London, W.C.2. 

Applicants are required to furnish full particulars as to age, 
married condition, educational qualifications, and experience 
since qualifying, including details of any experience in tuber- 
culosis work, with copies of recent testimonials. Applications 
(by airmail) — with undersigned 28th February, 1949. 

J. H. NORTH, F.R.C.8., Medical Superintendent. 


EXECUTIVE COUNCIL FOR COUNTY OF INVERNESS.- 
Applications invited from registered medical practitioners to fill 
a VACANCY in South Harris. The approximate population is 
1660. A house will be available. 

Further particulars may be obtained from the Clerk, Executive 
Council for the County of Inverness, 17, Queensgate, Inverness, 
by whom applications must be received by 29th January, 1949. 
WESTMORLAND EXECUTIVE COUNCIL. Vacancy, Orton. 
Applications invited from doctors wishing to undertake general 
medical services. The district needing to be served is wholly 
rural. It will be necessary to find living and surgery accom- 
modation in either Orton or Tebay, and wherever possible 
provisional arrangements should be made by the doctor for his 
accommodation, before an application is submitted. Retiring 
doctor is leaving his living and surgery accammodation in Orton, 
and may be willing to sell to a successor, Approximate number 
of persons on the list of the retiring doctor is 1090, every one 
of whom is a “ dispensing patient.”” The Executive Council is 
prepared to recomumeud a payment from the special inducement 
fund to the suecessful applicant. 

Applications on Form E.C.16 (obtainable from the address 
below) should be sent to undersigned by 3ist January, 1949. 

W. TOWNLEY CorTraM, Clerk of the Council. 

60, Highgate, Kendal. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.I8. Radio- 
GRAPHER required. Registered with M.5.R. diploma. Experi- 
ence in general hospital work an advantage. J.N.C. (Hospital 
Staffs) scale, £310-£12 10s.—£360 p.a. inclusive. Similar experi- 
ence may affect commencing salary. Whole time, superannuated, 
subject to medical examination. Immediate vacaney. 

Applications to Medical Director of Hospital, with testi- 
monials, stating age, experience, nationality, &c. 


NOTTINGHAM NO. 2 HOSPITAL MANAGEMENT COM- 
MITTEE. Required, SUPERINTENDENT-PHYSIOTHERA- 
PIST at City Hospital, Nottingham (857. Beds). At present 
there are 3 Assistant Physiotherapists. The Hospital treats 
medical, surgical, and orthopedic cases, in addition there are 
large maternity, thoracic surgery, and geriatric units. The 
Physiotherapy Dept, will be enlarged and the staff increased in 
the near future. Salary in accordance with the J.N.C. scale 
and appointment subject to the terms of National Health 
a Regulations, 1947. Resident or non-resident 
as desire 

Applications, with particulars of qualifications and experience, 
and the nam 3 referees, to be sent to the Medical 
Superintenden 


ST. HELIER: HOSPITAL, ‘Carshalton, Surrey. ~ (862 Beds.) There 
are vacancies in the Nursing School of this Hospital. Students 
enter in January, April, July, October, of each year. The 
eae yg is a modern one within easy reach of both London 
and the beauty spots of Surrey. The “* block ” system of training 
has been in i since the opening of the Hospital, which 
is also recognised by the Central Midwives Board as a Part 1 
Training School. The Rushcliffe rate of salary is applicable with 
residence in the modern Home. 

Forms of application and further particulars may be obtained 
from Matron, who will be pleased to arrange interviews with 
girls who are interested and their parents. ‘ 


The Crookes Laboratories require a medical Man to take control 
of Medical Dept. Experience in the compilation of medical 
literature and advertisements is essential and the position would 
also control clinical and pharmacological trials of new products. 
A minimum salary of £1000 p.a. will be paid, a higher figure 
being dependent upon qualifications. Full details of past 
experience and age should be supplied in the initial application 
to the General Manager, THE CROOKES LABORATORIES LTD., 
Gorst-road, Park Royal, N.W.10. Applications will be con- 
sidered in the strictest confidence. 


THE BRITISH COUNCIL invites applications for post of Assistant 


in the Medical Dept.. to be Associate Editor of the British 
Medical Bulletin. Duties include the planning ef new numbers 
of the Bulletin, commissioning and editing of medical articles. 
some proof-reading, and the writing of short annotations and 
book reviews. Candidates must be registered medical practi 
tioners, with a wide knowledge of wedical science and literataur« 
and of current medical trends; literary ability and previous 


‘experience of medical editing are essential; some knowledge of 


foreign languages an advantage. Gross salary £1L00 p.a. for a 

candidate possessing the qualific ations and experience required 
in this post. Write, quoting ‘** Medical A” and enclosing 
stamped addressed foolscap envelope for application forms and 
further particulars, to the Director, Personnel Department, The 
British Council, 3, Hanover-street, London, W.1, to whom 
completed forms should be returned by 29th January. 1949 


Medical Controller, British Schering. Applications invited from 
members of the medical profession for appointment as Controller 
of all medical activities of the British Schering group of com 
panies. The appointment involves advising Directorate regarding 
development of new products, arrangement of therapeutic 
trials, and responsibility for efficient organisation and operation 
of a department providing technical advice and service to 
research, production, and marketing sections of the organisation 
No objection is raised to independent part-time hospital practice 
Applications will be treated in confidence and should be addressed 
to the Managing Director, BRITISH SCHERING LIMITED, 167-169, 
Great Portland-street, London, W.1 


Required, by Research Department a Pharr 
turers, North of London, Laboratory Assistant or Technic ian 
with practical experience of pharmacological or physiological 
preparations.—Apply to: Address, No. 221, THe LANcET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 


Partnership, Australia.—Experienced practitioner, 36, ex-R.A.M.C., 
recently bought unopposed coastal Practice requires immediate 
help developing and extending. Previous holder grossed £A2300. 
Advertiser has added general surgery, gynecology, obstetrics, 
and acquired modern house with professional rooms for partner, 
neighbouring seaside resort without resident doctor. Work 
increasing beyond single capacity. Excellent climate, superb 
mountain, river, coastal scenery. Easy reach Brisbane. Separate 
well-equipped surgery main township ; all necessary instruments. 
Half share all assets offered gentleman prepared share work 
expansion. Practising Christian (Protestant or Catholic) preferred. 
Higher qualification welcome but not necessary. Experience 
and readiness undertake some majdr surgery, gynecology, 
and obstetrics essential. Applicant required fly or sail shortest 
notice Capital required £2000 (£A2500), plus House £1500 
5) or through building society.—Write air mai] DOUGLAS 
Vann, Box 72, Byron Bay, New South Wales. Give fullest 
relevant personal and professional detail, 2 references and 
recent photograph. 

North-West London. Married trainee Assistant wanted (1 child 
maximum) ; unfurnished flat above surgery available. 
Address, No. 227, THE LANcEeT Office, 7, Adam-street, Adelphi. 
London, W.C.: 2. 

M.B., B.S.(Lond.), 3 years’ hospital, Forces, and some G.P. 
experience. Available for evening Surgeries and week-end 
Locum in Bromley and Beckenham district, London or West 
Kent area.—-Address, No. 226. THE Lancer Office, 7, Adam 
street, Adelphi, London, W.C.2 
Receptionist-Shorthand- Typist-Telephonist, good education, seeks 
evening employment.—Address, No, 224, LANceT Office, 
7, Adam-street, Adelphi, London, W.C 
Make your hospital wards sparkle. Advertisers at present con- 
tracting to Government departments, L.C.C. and numerous 
hospital management committees. Have additional capacity for 
re-enamelling and reconditioning of hospital beds and equip- 
ment. Prompt service by own transport.—- Address, No. 2% 
THE LAaNnceT Office, 7, Adam-street, Adelphi, London, W.C.2. 
Card-index Cabinets for National Health Insurance. Single or 
multiple units.—-Catalogue from D. Marrukws & Son 
Office Furnis her rs, 14/16, Mane hester-street, Liverpool. 
Applicants for ‘posts, requiring testimonials copied or duplicated, 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, =.W.L (Phone: VICtoria 0141). who are 
specialists in this kind of work. 

Translators from French, Spanish, &c., &c., into English. Applica - 
tions invited.—Candidates should apply to: Personnel Office, 
WorLD HEALTH ORGANISATION, GENEVA, for information. 
Microscopes are still wanted for important educational and research 
work. Highest prices for good modern instruments. Send 
your equipment for valuation to: WaLitace Heaton Lrp., 
i27, New Bond-street, London, W.1. 

Radium : You can hire up to 100 mgms. of radium element made 
up to any reqifired specification for the moderate fee of £5 5s. 
from: J. C. GILBERT LTp., Columbia House, Aidwych, W.C.2. 
Tel. : CHAncery 6060. 

New Cars keep newer with upholstery protected by loose covers.— 
Write or phone: CAR-COVERALL, Dept. 9%, 165, Regent-street, 
London, W.1 (REGent 7124/5) 


A. SHAW 


Medical Agent & Medical Insurance Consultant 
PREMIER BUILDINGS, 88, CHURCH STREET, LIVERPOOL, | 
Telephones : Royal 8116 & 7480. Telegrams : “‘Organic,"’ Liverpoo! 

VACANCIES FOR ASSISTANTS 
indoor and eutdoor Good salaries paid 
Cocums Hospital Locums Ships Surgeons Appointments 
Appointments Abroad Partners Supplied 
Dental Practices for disposal All classes of insurance transacted 
Substantial advances for House Purchase 
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As the anesthetist 


Hyperduric MORPHINE and ATROPINE has 
recently been described as an ideal pre- 
medication for patient, anzsthetist and 

~ nurse (Lancet, 1948, ii, 930). Hyperduric 
MORPHINE and ATROPINE becomes effective 
in about half an hour; the peak drug 
action is reached in about one and a half 

- hours and persists for eight hours or more. 

* This provides a distinct advantage over 
atropine sulphate, as the effect of the latter 
begins to abate in 45-60 minutes, some- 
times necessitating. further injections. 
When Hyperduric MORPHINE and 
ATROPINE is used, no further injections are 
required even if the operation should, 
for some reason, be delayed. 


This prolonged action allows all pre- 
medication to be carried out at the same 
time, early in the day, thus avoiding 
constant interruption of ward routine. 


Sedation is satisfactory and respiratory 
depression is not pronounced. 


Hyperduric MORPHINE and ATROPINE is 

available in two strengths containing in 

each c.c. 

Morphine gr. 1/4 Morphine gr. 1/4 

Atropine gr. 1/150 or Atropine gr. 1/75 
(as mucates) (as mucates) 


Hyperduric 


«Trade Mark) 


MORPHINE & ATROPINE 
for P-R-O-L-O-N-G-E-D action 


Ampoules of | c.c.: box of 12, 6/9 
Rubber-capped vial of 10 c.c., 5,3 


ALLEN & HANBURYS LTD +LONDON 


ELEPHONE: 8/SHOPSGATE 320/ (12 LINES). TELEGRAMS CREENBURYS, BETH. LONDON” 


iv 


= 

: 
= 

‘Hype 

NE 

\\ 
j Ver 
| 

= 


